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Richmond, Va., February 15, 1915. 

Honorable George Ainslie, 

Mayor of the City of Richmond. , 

Sib: 

The Board of Health of the City of Richmond submits, as their report 
for the year ending December 31, 1914, the accompanying reports of the 
Chief Health Officer and his subordinate officers. 

Very respectfully, 

W. T. OPPENHIMER, M. D., President. 
JAME3S R. GORDON, 
R. D. GARCIN, iM. D., \ 
M. D. HOGE, Jr., M. D., 
JAMES E. PHILLIPS, Jr. 
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ANNUAL REPORT 



REPORT OF THE CHIEF HEALTH OFFICER. 

Richmond, Va., March 1, 1915. 
To the Honorable Board of Health of the City of Richmond, 
Gentlemen : , 

I have the honor to submit for your consideration the forty-third an- 
nual report of the Richmond Health Department. This report embraces my 
ninth annual report as Chief Health Officer, a financial statement of re- 
ceipts and disbursements, statistical tables and the reports of other officers 
of the Health Department. Brief reports are also included from the City 
Coroner, Assistant Coroner and the City Chemist, covering such parts of 
their work as were done for the Health Department or are of special in- 
terest to this Department. 

I am certain that the Board of Health will share the gratification with 
which I report that the year 1914 was beyond question the most successful 
we have ever had. Our g;eneral death rate was the lowest on record for our 
city, and the same is true of the death rate from three very important pre- 
ventable diseases — typhoid fever, diphtheria and infantile diarrhea. There 
was only 1 death from malarial fever during the year (equivalent to a 
death rate of .7 per 100,000), in contrast to the high rates formerly reported. 
This, however, broke no record, since in 1913 not a single death was re- 
ported as due to this cause. There were only 2 deaths from scarlet fever in 
1914 (equivalent to a death rate of 1.5 per 100,000), but this also broke no 
record. 

Our death rate from consumption was lower than for any previous 
year with the single exception of 1913. There was but 1 death from measles, 
a rate of .7 per 100,000. For this, however, we cannot claim any special 
credit, since 1914 was simply not a "measles year." On the other hand, 
1914 was decidedly a "whooping cough year," there having been 61 deaths 
from this cause, or 43.2 per 100,000 inhabitants. 

TERRITORY ANNEXED IN 1914. 

On November 5, 1914, the City of Richmond more than doubled its ter- 
ritory by annexation. About 13 square miles were added to the previous 
area of about 11 square miles. The added population was estimated at 
about 18,000. Believing that any attempt to do otherwise would only result 
in confusion, I reached an agreement with both the United States Bureau 
of the Census and the State Health Department not to include in our regu- 
lar statistical tables for 1914 deaths, births, etc., occurring in the new ter- 
ritory. A separate table covering deaths in the annexed territory from the 
date of annexation, November o, to the end of the year is given. 
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GENE3RAL. DEATH RATE. 

The total number of deaths in the City of Richmond during 1914 was 
2^658, which was 60 less than in 1911 and 1913, and 57 less than in. 1912. 
The general date rate, for Richmond in 1914 was the lowest on record, 
having been 19.70 per 1,000 inhabitants, including deaths among nonresi- 
dents. Excluding deaths among nonresidents, the general death rate was 
17.80 per 1,000. 

The number of deaths and the death rate, each with nonresidents in- 
cluded and excluded, are given in the following table, covering the eight 
complete years since reorganization of the Richmond Health Department 
in 1906. 



YEAR 



Number of Deaths 



Non-resi- 


Non resi- 


dents 


dents 


included 


only 


2,652 


155 


2,486 


167 


2,404 


219 


2,887 


331 


2,718 


.267 


2,715 


290 


2,718 


297 


2,658 


256 



Non-resi- 
dents 
excluded 



DttATH Ratb Per 1,000 
Inhabitants 



Non-resi- 
dents 
Included 



Non-resi- 
dents 
only 



Non-resi- 
dents 
excluded 



1907., 
1908. 
1909. 
1910. 
1911. 
1912. 
1913. 
1914. 



2,497 


23.38 


1.37 


2,319' 


21 66 


1.45 


2 185 


20.69 


1.88 


2,556 


22.57 


2 59 


2 451 


20.95 


2.06 


2,425 


20.65 


220 


2 421 


20.41 


2.23 


2,402 


19.70 


1.90 



22.02 
20 20 
18 81 
19.98 
18.89 
18.45 
18.18 
17.80 



The above table shows that the crude death rate of Richmond for 1914 
was the lowest for any of the years since reorganization of the Health 
Department in July, 1906. Prior to that time deaths among nonresidents 
were not included, nor were deaths of infants less than one day old. Hence 
the death rates published in the annual reports prior to 1906 are not com- 
parable with the rates given in the above table. When the steady decline 
in the death r^te during the past eight years (as shown in the above table) 
is taken into consideration, as well as the fact that the death rate from 
practically all acute contagious diseases, consumption and infantile diarrhea 
has been notably less in the past eight years than ever before, we are cer- 
tainly justified in concluding that our death rate for 1914 was the lowest 
ever known in Richmond. 

Richmond labors under a number of handicaps in its effort to lower its 
general death rate. Its large negro population, with a death rate so far in 
excess of that of the white races, as well as. the large number of deaths 
among nonresidents, due to the number of hospitals in the city, are promi- 
nent causes of our high crude death rate. 

I have repeatedly called attention to the uselessness of crude death 
rates as a criterion of the healthfulness of a community or of the efllciency 
of the work done by the health department. Only for comparing conditions 
in a given community year by year (and then only when we are assured 
that the character of the population has undergone no essential change) 
can the crude death rate properly be used 'as a standard. Not even when 
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thus limited in its application can the cruder death rate be blindly relied 
on. The death rate from a number of important causes undergoes fluctua- 
tions from year to ye*r. At times these fluctuations will so occur as to 
offset each other to a great extent. Then, again, the crest, or the furrow, of 
these several natural waves of fluctuation will coincide, giving an abnormally 
high, or an abnormally low, death rate which, on further analysis, can be 
shown to be due to causes largely beyond our control. 

It is, therefore, chiefly by careful study of the death rate from special 
causes that we can establish the value of the health work done in any com- 
munity, and it is the height of folly to draw any conclusions as to the 
relative healthfulness of different communities, or the relative efficiency of 
their public health work, simply from comparison of their crude death rates. 

DEATH RATES FROM SPECIAL. CAUSES. 

The following table gives the death rate in Richmond from a number 
of important causes for each of the past five years, the average annual death 
rate from these causes for the past five years, the annual average for the 
three years (1907-1909) following reorganization, and a comparison of the 
average annual death rate from these causes in the two periods just men- 
tioned. 
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REVISED ESTIMATES OF POPULATION. 

In connection with the above table, and many which are to follow, I 
wish to direct attention, more fully than is done in the footnote, to the fact 
that the death rates given for the years 1911, 1912 and 1913 differ slightly 
from those given for these years in previous annual reports. Death rates 
are obtained by dividing the number of deaths by the population. After the 
1913 annual report was written, the United States Bureau of the Census, 
sent out revised estimates of population for all cieies. These new estimates 
gave Richmond a slightly larger population than had the previous ones. 
They were received too late to be used in the 1913 report. 

In the above table all death rates for 1911, 1912 and 1913' have been 
recalculated, using the later estimates of population. Where the number 
of deaths from any given cause is quite small, the difference in the corre- 
sponding rate is too small to appear in the first decimal place. Where the 
changed estimates of population give a different rate, this rate is, of course, 
lower than before. What has just been said in connection with the above 
table applies, naturally, to all tables which include death rates or birth rates 
for the years referred to. 

The above table shows a very decided and continued reduction in the 
death rate from all preventable diseases. Including infantile diarrhea. On 
the other hand, the death rate from cancer, apoplexy, heart disease, Bright's 
disease and violence (suicidal and other) has been steadily increasing. The 
g;reat reduction in the death rate from the former class of diseases has, 
however, not only offset the increase in the rate from the latter class, but 
has gone beyond this and given a net gain. 

POSITION OF CITY BACTERIOLOGIST. 

Ever since I have been connected with the Health Department I have 
felt that the position of City Bacteriolog;ist was on a very unsatisfactory 
basis. The office was established a few months before the general reorganiza- 
tion of the Department in 1906. Originally the work was combined with other 
laboratory work for the city, and the salary, $900.00 a year, was admittedly 
in payment for only part of a technically trained man's time. Later on, 
when conditions changed and this arrangement was no longer feasible, the 
small pay became, and remained, a source of constant embarrassment. This 
was partly overcome by the Board's 'arranging to pay an additional $600.00 
a year for bacteriological examination of milk, but the entire amount, 
Sl,500.00 a year, was still insufficient to secure the whole-time services of 
a competent bacteriologist. In consequence of this„ we either got so little 
of the time of competent men as to be unsatisfactory, or else got m*^.n less 
efficient than the importance of the work demanded. 

When Mr. A. H. Straus, B. S., who had been with us five years when 
he resigned last summer, held the office, he was forced to add to his salary 
by teaching at the Medical College of Virginia. This arrangement was 
finally unsatisfactory to him, so he resigned in June and accepted a pro- 
fessorship at the Medical College of Virginia. During the entire time he 
wag with us his work was eminently satisfactory. For a very brief time 
after his appointment, in 1909, the idea that any one not a graduate in medi- 
cine could be a bacteriologist was not grasped by a few of our Richmond 
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doctors. This soon passed, and thereafter the work of Mr. Straus had the 
complete confidence of the medical profession. Unquestionable accuracy in 
every detail is an absolute essential, and it was a great comfort to me to 
know that his work could always be relied on. 

Early last summer the Board of Health, on my recommendation, sent 
to the City Council an ordinance increasing the salary of the City Bacteri- 
ologist to $2,000.00 a year and making the office a whole-time one. This 
ordinance also contained a provision whereby the Board of Health, in 
view of the importance of the work and the technical training demanded, 
was empowered to employ a bacteriologist not a resident of Richmond In 
the event of their being unable otherwise to fill the office in a satisfactory 
manner. This, I believe, is the first instance in which It has been made 
legal in Richmond to fill any city position except with a "citizen and tax* 
ipayer." Let us hope that this is but the beginning of a realization that 
city offices are, or should be, primarily for the benefit of the city and not 
of the office holder. The city is entitled to get the best men regardless of 
where they are to be found. 

The above-mentioned ordinance was adopted by the City Council in 
August. EJven after its passage, and the consequent better salary, consider- 
able difficulty was experienced in getting the office properly filled. The few 
bacteriologists already established in private work here, and all of them 
teaching in the college as well, were not attracted by a salary of $2,000.00 
for their entire time. To go outside of the city had great risks, nor were 
we able to get in touch with any out-of-town man whose training appealed 
to us strongly and who was willing; to come for the salary. 

Finally, in November, the Board of Health elected Dr. Kenneth D. 
Graves, who was then Assistant State Bacteriologist. During the time ,Dr. 
Graves has been with us his work has been good. He has shown most ear- 
nest determination not only to carry on the work which has heretofore been 
done by the City Bacteriologist, but to go into additional lines of work, as 
will be expected of a whole-time man, as soon as the regular routine work 
Is established. Just what new lines will be taken up is still under con- 
sideration. I am confident that Dr. Graves will make good. 

TYPHOID FEVER. 

All previous records for typhoid fever were again lowered in 1914, there 
having been only 148 cases and 19 deaths, equivalent to a death rate of 14.1 
per 100,000. These figures include all cases and deaths among nonresidents, 
as well as all cases and deaths in which the disease was contracted outside 
of the city. 

The following table gives the number of deaths from typhoid fever and 
the death rate per 100,000 population for the past thirty-five years: 
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Table Showing Annual Numbir of Deaths from Typhoid Fever {Including ^'Typho- 
Mal%rial Fever'* and ** Continued Fever^^) and the Annual Deaih Rate per 100,000, 
Richmond^ Virginia, 1880 1914. 





Deaths from 
Typhoid Peveb 


YEAR 


DEATHS FROM 

Typhoid Fever 


YEAR 


If 


P 


o 

If 
il 

55 


h 


1880 


49 
79 
64 
59 
133 

51 
36 
52 
56 
68 

76 


77.0 
120.9 
95.4 
85.6 
188.1 

70.4 
48.5 
68.4 
72.0 
85.4 

93.4 


1900 


88 
49 
63 
64 
47 

40 
41 
47 
57 
28 

28 
23 
22 
27 
19 


103 3 


1881 


1901 


56.6 


1882 


1902 


71 6 


1883 


'1903 


71.7 


1884 


1904 


51 8 


1885 


1905 


43 5 


1886 


1906 


43.9 


1887 


1907 .... 


41.4 


1888 


1908 


49.7 


1889 


1909 


24.1 


1890 


1910 


21.9 


1891 


74 90.6 1 


1911 


17 7 


1892 


80 
75 
42 

69 
45 
37 
42 
49 


97.4 
91.0 
50.7 

829 
53.8 
44.1 
49.9 
579 1 


1912 • 


16.7 


1893 ; 


1913 


20/3 


1894 


1914 


14.1 




18^ 






1896 




1897 




1896 




1899 









• 
YEAR 


Average 
No. Deaihs 


Average Annual Death 

Rate from Typhoid Fever 

per 100,000 population 


1880-1884 (5 years) 


76.8 
52.6 
69.4 
48.4 
62.2 
42.6 
23.8 


113.4 


1885-1889 (5 years) 


68.9 


1890-1894 (5 years) 


84.6 


1895-1899 (5 years) 


57.7 


1900-1904 (5 years) 


71.0 


1905-1909 (5 years) 

1910-1914 ilast 5 years) 


40.5 
18.1 



The death rates given in the first of the above tables are shown graphi- 
cally in the following diagram: y 

The great lowering in the death rate from typhoid fever, as shown in 
the above tables, and especially well brought out in the diagram, is a demon- 
stration of the possibilities of public health work. I have gone over this 
80 frequently. In my annual reports and elsewhere, that I shall not discuss 
it very fully here. 

For the twenty-six years (1880-1905) preceding reorganization of the 
Richmond Health Department, the average annual death rate from typhoid 
fever in Richmond was 77.8 per 100,000 inhabitants. In only four years 
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-during this entire period was tlie death rate under 50, and then very slightly 
so, the lowest rate for any single year having been 43.5, in 1905. 

During the latter half of 1906 there was no way of getting to work on 
the typhoid problem. In June, 1907, the position of Medical Inspector was 
established, and thereafter every reported case of typhoid fever was imme- 
diately investigated and complete data secured. As these histories accumu- 
lated and were studied, it became apparent that neither our water supply 
nor our milk supply was responsible for our typhoid cases at that time. 
Towards the end of that year, 1907, it became apparent that the chief cause 
of our typhoid fever was the insanitary dry closet and spread from local 
foci cases and carriers in the city. 

The correctness of this conclusion was verified by a clean-cut water- 
borne epidemic of typhoid fever In January and February, 1908. There 
were 74 cases in this outbreak. The features of this epidemic were so utterly 
different from those of the summer type of typhoid as to point conclusively 
to the fact that this outbreak was caused by our water supply, and that the 
summer cases were not. 

When the conclusion was reached that spread from local foci was the 
chief cause of our high typhoid fever death rate, and that this spread was 
largely through insanitary privies, we began to put into effect measures based 
on this belief. Publicity was given to the great importance of sewer connec- 
tions, and a bond issue of $1,000,000 was authorized by the City Council for 
extension of sewer and water services. This did away with over 1,000 of 
these privies (there were then over 4,000 in all) the first year. The Board of 
Health adopted rigid rules and regulations governing the construction and 
maintenance of privies. A special force of sanitary officers was employed 
early in 1909 to inspect every privy in the city, note its defects and order 
either that these be corrected (where this was feasible) or.that a new privy 
be built. Of course no privy has ever been allowed where sewer and water 
;are available. A second round was made to see that these orders had been 
compiled with. 

In consequence of all this, by the summer of 1909 we had at least 1,000 
less privies than before, and all those left had been put In good order. EJvery 
case of typhoid fever, as soon as reported, was visited by the Medical In- 
spector, not only to get the history, as mentioned above, but also to give 
complete Instructions to prevent its spread. This, of course, reached only 
the recognized cases. The privy work reached carrier cases as well. 

The above is the briefest resume of the most Important things done In 

1909 to lessen the prevalence of typhoid fever. There was no change what- 
soever In our public water supply that year. The typhoid death rate fell 
the first year to 24.1. The next year it dropped to 21.9 and so on down. In 

1910 our water purification plant was completed and put in operation. 
The Importance of our water purification plant, froin the standpoint of 

typhoid fever, should be clearly understood. I do not believe that in past 
years our water supply was at all a prominent cause of our high typhoid 
fever death rate. Our typhoid deaths showed the seasonal distribution char- 
•acteristic of typhoid not due to water, that Is, the greatest number of deaths 
were in the summer and fall of the year. This I have fully discussed in 
other places. 
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On the other hand, subsequent developments have convinced me that 
there must have been occasional water-borne epidemics of typhoid fever in 
Richmond in former years, not sufficient, however, to alter the seasonal 
curve above referred to. 

There was an undoubted water outbreak in January and February, 1908, 
a smaller one February, 1909, both before our water purification plant was 
in operation. Then, in 1913 we had two quite small water outbreaks — one 
on the south side of the river, due to temporary^ stoppage of filtration, and 
one on the north side, due to trouble at the settling basins. In brief, on 
account of the rapidity with which the nearby country up the river has 
been settled within the past five or six years, I am confident that, whatever 
may have been the case in past years, we would have a great deal of typhoid 
fever from our water supply but for the fact that it is purified before coming 
into our homes. Nothing should be allowed to interfere with the continued 
careful operation of our water purification plant. 

TYPHOID DEATHS IN 1914. 

There were only 19 deaths from typhoid fever in Richmond in 1914, 
thus giving us not only the lowest death rate from this disease (14.1 per 
100,000) but also the smallest number of deaths ever recorded. Even this 
small number of deaths would have been smaller but for cases of the disease 
contracted out of the city and dying here. The following table gives a brief 
history of all fatal cases of typhoid fever in Richmond during 1914: 
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Table Oivingi a Brief History of the Nineteen (19) Deaths from Typhoid 
Fever in the City of Richmond, Virginia, During 1914, With Special 
Reference to (1) Where Disease was Contracted, (2) Whether Resident 
or Nonresident of Richmond, and (3) Whether Diagnosis was Positive 
or Doubtful. 



CASES CONTRACTED IN CITY. 

1. (ReHdent) 3-37, white female, 45 
yrs., died Jan. 5. Ill since Dec, 
26. Severe pain in abdomen, high 
temperature from start. No lab. 
examinations. Diagnosis, made 
just before death, was extremely 
doubtful. 

3. (Resident) 241 (1913 series) — 
210, wiiite female, 4 yrs., died Jan. 
25. Carried over from 1913. 
Mather died of typhoid on Dec. 
20 1913 

4. (Resident) 12-547, colored female, 
22 yrs., died Mar. 9. Widal posi- 
tive. 

5. (Resident) 18-1061, white female, 
31 yrs., died May 9. 

6. (Resident) 24-1191, colored fe- 
m<de, 16 yrs., died May 30t/i. af- 
ter 15 days illness. Palpitation 

' and shortness of breath. Never 
confined to bed, ioas up on day of 
death. Lab. findings negative. 
Diagnosis very doubtful. 

7. (Resident) 25-1206, colored male, 
31 yrs., died June 1. Blood cul- 
ture and "Widal negative. Fell out 
of bed in delirium and fractured 
femur. 

10. (Resident) 60-1738, white male, 
26 yrs., died Aug. 8. Had spent 
3 days (12th- 14 th days before taK- 
Ing" to bed) at a seaside resort 
from which a number of typhoid 
cases come every year. Carried 
as 50 per cent, probability con- 
tracted out of city. 

11. (Resident) 87-1832, colored male, 
48 yrs., died Aug. 24. Blood cul- 
ture and Widal negative. 

12. (Resident) 82-1845, colored fe- 
male, 16 yrs., died Aug. 27. Cause 
of death stated as "Typhoid in- 
fection of left lung." Several 
cases of pulm, Tb., confirmed 
bacteriologically, in same house 
and family, one dying during year 
almost certainly pulm. Tb. 

13. (Resident) 80-1861, colored male, 
19 yrs., died Aug. 30. Widal posi- 
tive. 

14. (Nonresident) 81-1966, white 
male, 29 yrs., died Sept. 16. 

17. (Resident) 132-2341, white female, 
43 yrs., died Nov. 14. Widal 
doubtful. 

18. (Resident) 139-2522, colored ipale, 
9 yrs., died Dec. 14. 

19. (Resident) 144-2559, white male, 
42 yrs., died Dec. 18. Widals: one 
doubtful, one negative. 



CASES CONTRACTED OUT OF 
CITY. 

2. (Nonresident) 5-184, colored male, 
21 yrs., died Jan. 23. Brought in 
ill from Fair Oaks. 

8. (Resident) 35-1508, white male, 17 
yrs., died July 9. Contracted 
while but of city. Severe case of 
typhoid where visiting. 

9. (Nonresident) 72-1632, colored 
male, 24 yrs., died July 25. Was 

brought into city ill. No lab. ex- 
aminations. Died on Ith day of 
illness; history pointing to appen- 
dicitis rather than typhoid. 

15. (Resident) 96-1998, colored fe- 
male, 19 yrs., died Sept. 20. Blood 
culture positive; Widals doubtful. 
Had been living a few miles out 
of city for two or three months 
before taken to bed and was 
brought in ill. 

16. (Nonresident) 112-2051, colored 
male, 25 yrs., died Sept. 29. 
Brought to city ill and died next 
day from hemorrhage from bowel. 



(Explanatory Note.) The first figure preceding each case in the above 
table is the consecutive number of each of the 19 fatal cases of typhoid fever 
in Richmond during 1914, according to the date of death. The first part 
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of the second (hyphenated) figure refers to the serial number of each case 
in the records which the Richmond Health Department keeps of all cases 
of typhoid fever In the city, while the second part of this figure is the regis- 
tered number of the certificate of death in each case. These latter fig;ures 
are given for our own use only, enabling us to refer immediately to the 
full records of these cases and to the certificates of death, if it is desired to 
make further studies of these cases at any time. Oases printed in italics 
are those in which the diagnosis of typhoid fever was more or less doubtful. 
Words in quotation are taken from statements made by the attending physi- 
cian on the death certificate. Decedents who had been in Richmond six 
months or less are classified as nonresidents. 

The fatal cases of typhoid fever occurring in Richmond during 1914, 
^own in detail in the above table, may be classified as follows: 

Table Giving Summary 0/ Typhoid Deaths in Richmond During 1914, Clas- 
sified According to (1) Where 'Disease uyas Contracted^ (2) Whether 
Resident or Nonresident of Richmond, and (3) Whether Diagnosis was 
Positive or Douhtful. 





COWTBACTED IN 

Richmond 


Contracted out 
or Richmond 


All Cases 




R*«»- ?e'2f 


Total 


Resi- 
dent 


Non- 
resi- 
dent 


Total 


Resi- 
dent 


Non- 
resi- 
dent 


Totol 


Diagnosis positive 

I>tagno8l8 doubtful. . . . 


10 1 1 
3 1 

13 1 

1 


11 
3 


2 



2 

1 


4 

1 


12 
3 


3 

1 


15 

4 


All cases.. 


2 


3 


5 15 


4 


19 











While, of course, the death rate from typhoid fever for 1914 must be 
given as 14.1, calculated from the entire number of deaths (19) which were 
attributed to that disease by the physician in attendance, without reference 
to where the disease was contracted or whether the cause of death appeared 
to be actually typhoid fever, it is of interest to calculate the death rate from 
this disease from some of the figures given in the last table. 

Number Death 

of Rate per 
Deaths. 100,000. 
All deaths from typhoid fever in Richmond during 1914. .19 14.1 
EJxcluding nonresidents who contracted the disease out- 
side of Richmond 16 11.9 

E2xcluding aU cases contracted outside of Richmond 14 10.4 

Excluding all cases contracted outside of Richmond and 
all cases contracted in Richmond in which the diag- 
nosis was doubtful 11 8 . L 

It is thus seen that, low as was our death rate from typhoid fever last 
year, it would have been still lower (11.9 per 100,000 inhabitants) but for 
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deaths among persons who did not live in Richmond and did not contract 
the disease here; lower yet (10.9 per 100,000) if we exclude the two deaths 
of Richmonders who contracted the disease elsewhere, and still lower (8.2 
per 100,000) if we exclude the three Richmonders who, it seems likely, died 
from some cause other than typhoid. 

MALARIAL FEVER. 

There was only one death from malarial fever in the city of Richmond 
in 1914, equivalent to a death rate of .7 per 100,000 inhabitants. The follow- 
ing table gives the number of deaths and the death rate from malarial fever 
in the city of Richmond for the past eleven years: 



YEAR 



DBATHS from MAL.AKIAL 

Fevek 



No. of Deaths 



I 



1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Annual average 1004-07 
A nnual average 1908-10 
Annual average 1911-14 



Death Rate 
per 100,00^ 





17 
28 
14 
32 

7 
9 
6 

1 
3 

1 

22.8 
7.3 
1.2 


18.8 




30 4 




15.0 




28.2 




6 1 




7.7 




4 7 




0.8 




2.3 




0.0 




0.7 








23.1 




6 2 




1.0 







The figures given in the above table are shown graphically in the fol- 
lowing diagram: 

I have so regularly commented in my recent reports on the significance 
of the low death rate from malarial fever since 1908 — and especially since 
1911 — as compared with the very high reported death rate from this disease 
prior to 1908, that it is unnecessary for me to discuss the subject very fully 
in the present report. Briefly, however, it may be said that the apparent 
high death rate from malarial fever prior to 1908 was entirely fallacious. 
As a matter of fact, the deaths reported were not due to malarial fever at 
all. They were either deaths from consumption which were deliberately 
misstated on the death certificates on account of small insurance policies, or 
else they were deaths from unrecognized consumption, or from some obscure 
suppurative condition which was not recognized by the attending physician. 
This was recognized in 1907, when it was found that three physicians re- 
ported 22 deaths from malarial fever, while the remaining two hundred 
physicians in Richmond reported 10 deaths from this disease. 

When this Department insisted that deliberate falsification must cease 
and that "malaria" should not be used as a term to cover up the ignorance 
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of physicians as to the actual cause of death, the death rate from malarial 
fever dropped tremendously. It was, however, three more years before the 
rate dropped to a satisfactory point. 

As shown in the above table and diagram, there have been but 5 deaths 
attributed to malarial fever in Richmond in the past four years, an average 
of 1.2 deaths a year, while the average annual death rate for the past four 
years has been slightly under 1.0 per 100,000. 

While I do not believe that the work of the Richmond Health Depart- 
ment has prevented many deaths from malarial fever, this does not at 
all mean that our work has not lessened the prevalence of this disease. I 
ain very certain that our work has decidedly limited the number of cases of 
malaria in Richmond, but since malaria of a fatal type is seldom, if ever^ 
contracted in our city, it is doubtful whether this work has lessened the 
mortality from this disease. 

There is nothing in the way of health conditions which can do a city 
more harm than a reputation for being ''malarious." Such a reputation 
will undoubtedly keep away from a city enterprises which are looking for 
a g;ood location. Hence the work which the Richmond Health Department 
has done in getting correct returns must be a decided asset to our city. 
Richmond with an annual death rate of 1.0 per 100,000 inhabitants from 
malaria is surely a more attractive place than Richmond with an annual 
death rate of 23.1 per 100,000. 

One effect of this must, however, be clearly understood. If the above 
explanation of the greatly reduced death rate from malarial fever is correct 
(and of this there is no doubt), then the deaths during the past seven 
years, and especially during the last four years, which would formerly have 
been assigned to malarial fever are now being assigned to other causes. 
And the majority of them, nearly all of them in fact, are assigned to tuber- 
culosis, where they actually belong. . In other words, tuberculosis now re- 
ceives credit each year, on an average, for the greater part of the difference 
between 23.1 and 1.0 (or 22.1) per 100,000 deaths which in former years 
was regularly being; credited to malaria. We must, in consequence, on this 
count alone, lower our death rate from tuberculosis 15 to 20 per 100,000 
before we appear to be lowering it at all. 

DIPHTHERIA. 

The death rate from diphtheria was the lowest on record for our city. 
There were only 4 deaths from this disease, equivalent to a death rate of 
3.0 per 100,000 population. The number of deaths (4) was the same as m 
the year 19-08, but the population of Richmond in that year was 114,790, 
while in 1914 it was 134,917. This made the death rate from diphtheria 3.5 
per 100,000' in 1908 and 3.0 in 1914. 

The following table gives the actual number of deaths from diphtheria 
and the death rate per 100,000 inhabitants for the past 40 years. 
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Table Shovnng the Annual Number of Deaths from Diphtheria {Including 
Croup), and the Annual Death Rate per 100,000 in the City of Richmona, 
Virginia, from 1875 to 1914. 





Deaths from 

DiPHTHKBIA 


YEAR 

\ 

1 


Dkaths from 

DIPHTHKBIA 


YEAR 


h 

il 

z 


li 


Number of 
Deaths 




1875 


31 
45 
21 
36 
27 

16 
28 
29 
37 
15 

25 
59 
74 
26 
35 

79 

145 

10 

10 

8 


54.1 
76.8 
35.1 
58.9 
433 

25.2 
42 8 
43.2 
53.7 
21.2 

34.5 
79.4 
973 
33.4 
44.0 

97.0 

177.4 

12.2 

12.1 

9.7 


1895 


20 
19 
17 


24.0 


1876 


1896 

1897 

1898 ... 


22.7 


1877 


90 S 


1878 


13 154 


1879 


1899 


5 ! 5^9 


1880 


1900 


\ 
6 7.0 


1881 


1901 


10 
38 
44 
10 

12 
10 
16 
4 
9 

13 

8 
4 


11 6 


1882 


1902 


43 2 


1883 


1903 


' 49 3 


1884 


1904 

1906 


11.0 


1885 


13.0 


1886 


1906 . .. 


10 7 


1887 


1907 


14.1 


1888 


1908 


3.6 


1888 


1909 


7.7 


1890 


1910 


10.2 


1891 


1911 . 


10.1 


1892 


1912 


6.1 


1893 


1913 

1914 


6.1 


1894 


3.0 









The following table gives the average annual number of deaths and the 
average annual death rate from diphtheria in periods of five years. 



PERIOD 


AvArno-A NnmhAr Avera^:e Annual Death 
nll^H R»t« ^'•o«i Diphtheria 
ueatns ^^j. ioo,ooo Population. 


1875-1879 (5 years). 


32.0 
25.0 

43.8 , 
50.4 
14 8 
21.6 
102 
9.2 


58.6 


1880-1884 (5 vears). 


37.2 


18^-1889 (5 years) 


57.7 


1890 1894 (5 years). 


61.7 


1895 1899 (5 years) 


17 6 


1900-1904 <5 years) .' '. 


24.4 


1905-1909 (5 years) 


9.8 


1910-1914 (5 years) 


7.1 


■ 





The figures given in the first of the above tables are shown graphically 
In the following diagram: 

Study of the above tables and diagram shows the great reduction which 
has been made in the death rate from diphtheria in recent years. That this 
reduction has been due very largely to the work done by the Richmond 
Health Department cannot be questioned by any one who is familiar with 
the work which has been done. The assistance given to physicians by our 
laboratory in diagnosing diphtheria is of great help. The laboratory also 
affords the only rational basis for determining the proper time for release 
of cases. 
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Our policy of liberal distribution of antitoxin for cases unable to pay 
for it without hardship on the family has saved a great many lives. The 
Medical Inspector visits promptly every reported case of diphtheria and 
gives explicit instructions to prevent the spread of the disease. In the 
course of investigating cases of diphtheria he is frequently able to locate, 
cases not previously riecognized. Such cases are then quarantined and 
further spread from them stopped. 

Our mortality from diphtheria has been g;reatly lowered by our policy 
of furnishing an expert consultant in laryngeal cases. The results in this 
connection have been most excellent. In 1914 nineteen laryngeal cases were 
seen by our consultant, .Dr. Ldpscomb. Of these cases, nine were intubated 
without a single death, while of ten cases not intubated only one died. All 
this is more fully discussed in the reports of the Medical Inspector, Dr. 
Summers, and the Diphtheria Consultant, Dr. Lipscomb. 

SCARLET FEVER. 

There were 203 cases of scarlet fever reported during 1914 with 2 deaths, 
giving a death rate of 1.5 per 100,000 population. The year 1914 adds still 
another to the long period of years during which the mortality from scar'et 
fever in Richmond has been exceedingly low. The following table gives the 
number of deaths and the death rate from scarlet fever in Richmond for the 
past 43 years. 

Tabl^ Showing the Annual Number of Deaths from Scarlet Fever and the 
Annual Death Rate per 100,000 in the City of Richmond^ Virginia, from 
1872 to 1914. 





Deaths 


FR.OM 




Deaths from 




SCARI.KT 


Pbv'kb 


YBAR 


Soaring 


CT Fkvkb 


YBi 


s 




is 

g 0) 






li 


iSt 






^'1 i 






-''I 


1872 


2 

4 


3.7 : 

7.3 


1895 


3 

3 


3.6 


1873 


1896 


3.6 


1874 


3 


0.3 


1897 


1 


1.2 






1 


1898 





2.4 


1875 


1 


1.7 


1899 , 


2 


2.4 


1876 


6 


10.2 








\m 


27 


45.1 


IfMK) 


3 


3.5 


1878 


105 


171.9 


1901 





0.0 


1879 


98 


157.2 


1902 


2 


2.3 








1903 


3 


3.4 


1880 


4 




6.3 
0.0 


1904 


2 


2 2 


1881 






1882........ 


8 


11.9 
2.9 

8.5 1 


1905 


1 
3 



1.1 


1883 


2 . 


190(> 

1907 


3.2 


1884 


6 1 


0.0 








1908 


1 


.9 


1886 


8 


11.0 


1909 


1 


.9 


1886 


6 


8.1 
1.3 
1.3 1 

1.3 ! 

1 


! 1910 



3 

1 
5 




1887 


1 

... 1 


0.0 


1888 


1 1911 


2.3 


1889 


1 . 

i 


i 1912 


.8 




1 1913 


3.8 


1890 


1 ' 


1.2 1 
3.7 1 


i 1914 


2 


1.5 


1891 


:::::.:::.:: 3 i 


! 




1892 


1 1 


1.2 


1 






1898 


1 


1.2 








1894 


1 


1.2 1 


1 




1 
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The fig;ures given in the above table are combined in the following table 
in periods of five years. 



PERIOD 



1872-1874 (3 years) 

1875-1879 (5 years) 

1880-1884 .t5 years) 

1885-1889 (5 years). 

1890-1894 (5 years) 

1895-1899 (5 years). 

1900-1904 (5 years). 

1905-1909 '5 years). 

1910-1914 i5 years) 

Bntlre period of 43 years. 





AVESAGB ANNUAL 
MOBTALITY FROM 

.Scarlet Fbvbr 




Number of 
Deaths 


Rate per 

100,000 




3.0 
47.4 
4.0 
3.4 
1.4 
2.2 
2.0 
1.2 
2.2 


5 4 




77.2 




5.9 




4 6 




1.7 




2 6 




2.3 




1 2 




1,7 






7.8 


11.7 



The figures given in the above table are shown graphically in the fol- 
lowing diagram: 

Study of the above tables and diagram shows that the above period of 
43 years naturally divides itself into three periods, according to the mor- 
tality of the. disease. During the first of these periods (the 8 years from 
1872 to 1879, inclusive) there was an average of 30.8 deaths per year, equiva- 
lent to an average annual death rate of 50.3 per 100,000. During the second 
of these periods (the 7 years from 1880 to 1886, inclusive) the mortality 
Was very much less, there having; been an average of 4.9 deaths per year, 
equivalent to an average annual death rate of 7.0 per 100,000 inhabitants. 
During the last of these three periods (the past 28 years, from 1887 to 
1914, inclusive) the death rate was still further lowered, and for this entire 
period the average has been the remarkably low figure of 1.7 deaths per 
year, which is equivalent to an average annual death rate of only 1.9^ per 
100,000 inhabitants. 

If one were to confine one's attention solely to the figures for the past 
35 years, and especially for the past 28 years, one would conclude that 
scarlet fever in Richmond was never likely to be a serious matter. Just 
why we have had so remarkably low a death rate from this disease it is 
impossible to say, but the tables and diagram given above show that we 
must not be misled into believing that Richmond enjoys any peculiar im- 
munity against scarlet fever of a severe and fatal type. The warning given 
us by what happened in the years 1877, 1878 and 1879 must never be lost 
sight of. The terrific mortality from scarlet fever in these years must 
constantly be borne in mind, for whatever conditions were responsible for 
this mortality may ag;ain come about. While we believe that, even were 
this to happen, our present methods would limit the mortality to figures 
decidedly lower than in the years just mentioned, it is nevertheless equally 
certain that no human effort could possibly continue to briiig about such 
low death rates as Richmond has enjoyed for the past three decades if 
scarlet fever of such a type as occurred here in the three years mentioned 
should again be introduced into our community. 
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MEASLES. 

The year 1914 was an off year for measles, there having, been only 167 
cases, with 1 death, equivalent to a death rate of .7 per 100,000. 

jThe following table gives the number of deaths and the death rate 
from measles in Richmond for the past 35 years. 



Table Showing the Annual Number of Deaths and the Annual Death Rate 
from Measles, Richmond, Virginia, 1880-1914. 







1 


1 




Rate 

i 


YB.\R 


s 

1 

o 


ig 

"58 

gr-l 


1 YEAK 

1 


of Deaths 


nual Death 

r 100,000 




1 


«£ 


1 
1 


§ 


5- 


1880 


3 
14 

I 
10 
12 


4.7 
21.4 

1.5 
14.5 

17.0 


1900 

1901 

1902 

1903 

1904 


3 

3 
13 



3.5 


l^Sl 


0.0 


1882... 


3.4 


1883 


14.6 


1884 


0.0 


1885 


1 


1.4 


1905 


1 


1.1 


1886 : 





0.0 


1906 


1 


11 


1887 


24 
5 


27 
5 


10 
1 


11 



31 6 , 
6.4 
0.0 

33.2 

6.1 

00 
12.1 

1.2 

0.0 
13 2 
00 , 


1907 

1908 

1909 

1910 

11911 

1912 

1913 

1914 


:i5 

6 

1 

29 
12 

1 

25 

1 


309 


1888 


5.2 


1889 


.9 


1890 


22.7 


1891 


9.3 


1892 


.8 


1893 


18.9 


1894 


.7 


1895 




1896 




1897 




1898 


8 



9.5 
00 


i 
■ 






1899 









The figures given in the above 
table in periods of five years. 



table are combined in the following 





PERIOD 


Average No. 
Deaths. 


Annual Average Death Rate 
Population 


1880-1884 

1885-1889 ; 


8.0 
6.0 
8 6 
38 
3.8 
8.8 
13 6 


11.8 

7 7 


1890 1894 


107 


1895-1899 


4.5 


1900-1904. :.."." 


4 3 


1905-1909 

1910-1914 


7.8 
10 7 



The fig;ures given in the first of the above tables are shown graphically 
in the following diagram: 
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study of the above tables and diagram shows that measles has not been 
controlled as have the acute contagious diseases considered in previous 
parts of this report. It happened that 1914 was a light year, but no special 
credit for this is claimed by the Health Department. Measles remains the 
most fatal of the eruptive fevers of infancy and childhood, and while we 
believe that the methods followed by the Richmond Health Department in 
recent years have had some little effect in lowering the mortality of this 
disease, we mu^t frankly confess that its high degree of contagiousness and 
certain other factors which I have discussed in previous annual reports 
make measles a disease over which we have not yet gained control. 

WHOOPINO COUGH. 

There were 302 cases of whooping cough reported during 1914, with 61 
deaths, equivalent to a death rate of 45.2i per 100,000 population. This was 
by far the most fatal of all acute contagious diseases in Richmond during 
1914. The combined death rate from typhoid fever, malarial fever, diph- 
theria, scarlet fever and measles was only 20.0 per 100,000, in contrast with 
the above rate of 45.2 for whooping cough alone. 

As noted in a number of my previous annual reports, whooping cough 
is a disease over which we have gained little or no control. The fact is 
that it is one of the most fatal diseases of infancy and childhood. Hereto- 
fore no rigid quarantine has been practised in connection with whooping 
cough. I have stated the reason for this in other annual reports. So far 
as I know, there is no community which quarantines this disease. 

As a result of the fact stated above, however, I have reached the con- 
clusion that it is entirely illogical to accept any reason for not following 
the most rigid possible methods in connection with a disease which, so far 
as Richmond is concerned, is tremendously more fatal than other contagious 
diseases in which rigid quarantine is practised. I shall certainly, there- 
fore, recommend that hereafter whooping cough be placarded, and that all 
cases be confined to their homes until the period of contagion is passed. 
Whether even tk!s will result in lessening the heretofore high mortality 
from whooping; cough cannot be predicted, nor, indeed, will it be possible 
to tell for quite a period of years whether such quarantine is justified. 

This will be better understood after study of the following tables and 
diagram. The first of these tables gives the annual number of deaths and 
the death rate per 100,000 population for each of the past forty-four years. 
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Tahle ShovHng the Annual Number of Deaths and the Annual Death Rate^ 
from Whooping Cough, in Richmond, Virginia, 1871-1914. 





Deaths from 
Whooping Cough 


YEAR 


Hbaths from 
Whooping Uough 


YEAR 


o 

1° 




o 

II 

S5 


Death Rate 
Per 100,000 


1871 


115 
4 
17 

m 

3 
72 
15 
10 

42 
35 
12 
54 

•19 

7 

42 
26 

3 
17 

45 
6 
38 
16 
21 


219.9 

7.5 

31.0 

6(>.0 

5.2 

122.7 

25.1 

16.4 

1.6 

66.0 
52}. 5 
17.9 
78.4 
26.9 

9.7 
56-5 
34.2 

3.9 
21.4 

55 3 
7.3 
46.3 
19.4 
25 4 


1895 


4 ! 4.8 


1872 , 


1896 . . 


24 ; 28 7 


1873 


1897 


31 1 36*9 


1874 


1898 


3 1 3 6 




1899 


1 00 


1875 


1900 


1 


1876 


27 31.7 


18n 


1901 


:}5 

19 
56 
2 

I 

52 

3 

:i3 

13 
47 


40.4 


1878.. .. ... 


mn 


21 6 


1879 


1903 


62.7 




1904 


2X 


1880 


1905 




1881 


1 1 


1882 


190(i 


55 7 


1883 


1907 


2.6 


1884 


1908 


28.8 




1909 


11.2 


1885 


IJUO 




1886 


36*8 


1887 


1911 


51 1 39 4 


1888 


1912 

1918 

1914 


5 
17 
61 


• 3.8 


1889 


12 9 




45.2 


1890 






1891 




1892 




1893 




1894 









The following table gives the average annual number of deaths and 
the average annual death rate per 100,000 inhabitants from whooping cough 
in five-year periods. 



AVKRAGE ANNUAL MORTAl.ITY 
KUOM Wl£OOPrNG COUUH 

PERIOD f 

I 
Number of Deaths i Rate per 100,000 

1871-1874 (4 years) 43.2 ' 81.1 

1875-1879 (5 years) 20.2 34.2 

1880-1384 (5 years) :S.4 48.5 

1885-1889 (5 years) 19.0 25.1 

1890-1894 (5 years) 25.2 , 30.7 

1895-1899 (5 years) 12.4 ; 14.8 

190O-19O4 (5 years) 27.8 , 31.7 

1905-1909 (5 years) 20.4 i 20.0 

1910 1914 (5 .vears) , 3(i.2 27.6 

Average number of deaths from whooping cough for each year since 

1871 ." 26.5 

Average death rate per 100,000 from whooping cough for each year 

since 1871 34.6 

The death rates given in the first of the above tables are shown graphi- 
cally in the following diagram. 
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A number of exceedingly interesting points are brought out in the abovd 
tables and diagram. In the first place^ it is evident that a disease which 
has claimed an average of 26.5 victims a year for the past forty-four years — 
equivalent to 34.6 deaths per 100,000 inhabitants — is worthy of very serious 
consideration. In contrast to these figures, scarlet fever has caused an aver- 
age of 7.8 deaths a year — equivalent to 11.7 deaths per 100,000 — for the 
past forty-three years, while for the past twenty-eight years the average 
annual number of deaths from scarlet fever in Richmond has been only 
1.7 — equivalent to 1.9 deaths per 100,000 inhabitants. Comparison of the 
death rate from whooping cough with that of diphtheria (formerly its 
nearest rival) and measles (its nearest rival in recent years) shows the 
real magnitude of the problem which whooping; cough presents. 

The diagram does not convey an adequate idea of the high death rate 
from whooping cough in comparison with these other diseases. This is due 
to the fact that, in making these diagrams, the scale for the various diseases 
cannot be kept the same. In each diagram the full space at our disposal 
is used for the year of highest mortality. As whooping cough had the 
highest rate of any of the diseases shown (219.9, in 1871) this necessitated 
a smiiller scale than, for example, with measles, the highest rate for which 
was 33.2, in 1890. A hasty glance at the two diagrams therefore creates 
the impression that measles has in recent years had a much higher death 
rate than whooping cough, an impression which closer study corrects. 

This* most fatal of all the contagious diseases of infancy and childhood 
must be dealt more vigorously with in the future. In addition to more rigid 
quarantine, inquiry must be made into the possibility of lessening the 
number of cases by the employment of whooping cough vaccine. The bacil- 
lus of this disease is now known, and a protective vaccine is obtainable, 
'rtiat this can be used in individual cases to prevent the development of the 
disease in those exposed to it seems to be established. But just to what 
extent it is possible to use this vaccine for obtaining; results on a large 
scale has not yet, so far as I know, been determined. Here is a field for 
investigation. To suggest that' all infants be vaccinated against whooping 
cough would appear to be going a little too far. Our own figures for. a 
number of years show, however, that the greatest mortality from this disease 
is in the first year of life. If the protection afforded by the vaccine lasts- 
only one year, an infant vaccined during its first year would at least have 
its attack deferred until a time when it would be far less likely to succumb 
to the disease if contracted. 

Then, again, there is prepared from the whooping cougji bacillus a 
curative remedy. This is usually made not only from the whooping cough 
bacillus but also from other organisms—the pneumococcus and the pyogenic 
streptococci and staphylococci — as well. Results so far secured with this 
preparation seem to be encouraging. If confirmed by further experiene, it 
is likely that the Health Department will find it advisable to distribute this 
as is now done, with diphtheria antitoxin. Altogether it is to be hoped that 
means will be found to lessen the ravages of this disease. 

As stated early in the discussion of whooping coug;h, it will not be 
possible to determine the real value of any policies adopted by us until 
after a period of several years. The tables and diagram above given show 
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bow greatly the mortality of this disease varies from year to year, and, since 
it is necessarily impossible to foretell what would have been the mortality 
in any given year if nothing had been done, it is manifestly improper to 
attHbute low mortality in any year, or even in a short period of years, to any 
policies which have been in force. For example, if vigorous policies against 
whooping; cough had ibeen put in force in 1898, it would have appeared that 
they were most successful, as there were only 3 deaths from this disease in 
that year and not a single death in the following year. Similarly, there 
were only 2 deaths from whooping cough in 1904 and 1 in 1905. 

In spite of all these difficulties, it is clearly our duty to do everything 
possible to lower the frightful mortality of whooping cough— to take ad- 
vantage of every known means to prevent its occurrence and lessen its 
fatality. 

SMALLPOX. 

The report of our Medical Inspector, Dr. Summers, goes so fully into 
the history of smallpox in Richmond during 1914 that it is unnecessary for 
me to add anything to what he has there stated. 

TYPHUS FEVER. 

Two of the cases reported to this Department as typhoid fever during 
the year 1914 turned out to be genuine cases of typhus fever, or, at any 
rate, of the mild form of this affection known as Brill's disease. In one of 
these cases the diagnosis was confirmed by an official from the United States 
Public Health Service, as well as the State Board of Health. Both cases 
were promptly reported when our suspicions were aroused. 

In addition to these two cases there was, just a few weeks before, an- 
other case which appeared to us very suggestive of typhus fever, but Dr. 
Goldberger, of the United 'States Public Health Service, whose experience 
with typhus fever is very extensive, did not reg;ard the case as one of this 
disease. 

We have come to learn in the past few years that typhus fever, or Brill's 
disease, is by no means uncommon in American communities. While up 
to a few years ago the presence of a case of this disease in any city would 
have resulted almost in a panic, this is no longer the case. The very fact 
that we have apparently been having in this country for a number of years 
a mild form of typhus fever without its having caused any epidemic, or any 
great loss of life so far as we know, without, indeed, its having been recog- 
nized at all until quite recently, shows that we need not greatly fear this 
disease merely on account of its name having been always associated with 
great epidemics. On the other hand, we should not be deluded by the 
knowledge that it can be present in so mild a form into a false sense of 
security and consequent neglect of all precautions to prevent contagion. 
Since the spread of typhus fever is now known to be due to infected body 
lice, we are well prepared to safeguard those who come in contact with cases. 
It must be stated, however, that no history of body lice could be obtained 
in any one of our cases in 1914. 



Digitized by 



Google 



28 

TUBERCULOSIS. 

There were 247 deaths (83 white and 164 colored) from consumption 
during 1914. This was equivalent to a death rate of 183.1 per 100,000 for 
the entire population, which, with the single exception of the year 1913 
(when the rate was 160.7) was the lowest rate ever recorded for Richmond. 
The white death rate from consumption was 97.1, while the colored rate- 
was 331.9, or 3.41 times the white rate. It is thus seen that our death rate 
from consumption is high on account of our large negro population and 
their high death rate from thi9 disease. 

In a paper which I read last December, at the Jacksonville meeting of 
the American Public Health Association, I directed attention to the fact 
that southern cities might have lower death rates for both their white and 
their colored population and yet have higher total death rates, on account 
of the large proportion of colored population in southern cities. For example,. 
Richmond had a lower white death rate from consumption than Boston had 
in 1911, 1912 and 1913. The colored death rate from this disease was also 
lower in all three years. Yet in each of these years Richmond, with its 37 
per cent, of colored population had decidedly a higher death rate from con- 
sumption for her entire population than had Boston, with a colored popula- 
tion of a little over 2 per cent. 

If Richmond had only 5 per cent, colored population, then, with a white 
death rate from consumption last year of 97.1 and a colored rate of 3C1.9, her 
total rate would have been only 108.8, instead of 183.1. 

In considering Richmond's death rate from consumption, it is only fair 
to note that there were 27 deaths (all white) from this disease at Pine Camp 
during 1914. This institution receives white consumptives from Richmond, 
most of them in advanced stages of the disease. Being outside of the city 
limits, deaths occurring there are not included in our tables. It is by no 
means certain that all 27 of these persons would have died in Richmond 
but for Pine Camp. Had they all died in Richmond, our death rate from 
consumption would have been 203.1. There were 8 deaths from consumption 
among nonresidents during 1914. These, of course, are included in our 
tables. Obviously, no city can include both nonresidents who die in the 
city and the city's own people who die outside of the city. The accepted 
rule of statistical practice is to include the former and not the latter. 

PINE CAMP. 

It is always a pleasure in my reports to refer to the work which is 
being done for white consumptives at Pine Camp. The thirty-four beds 
there, all of which are absolutely free, do an Immense amount of good. 
During 1914 it appeared that this institutiton miglit have to close down on 
account of lack of funds, due to the ISnancial depression and the consequent 
difficulty in getting private subscriptions for this work. The City CounciU 
however, came to its relief and the trouble was tided over. 

NEED FOR INSTITUTION FOR COLORED CONSUMPTIVES. 

The greatest need of Richmond to-day in connection with tuberculosis 
is an institution for the segregation and treatment of colored consumptives- 
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The death rate amoag neg;roes is over three times as high as among the 
i^hites, yet, aside from a few beds at the City Home (the euphemistic title 
of our Almshouse), there is no provision for bedridden colored consump- 
tives. Such an institution is badly needed, not only for the sake of these 
cases themselves but also for the protection of our white citizens. 

Our white and colored tuberculosis dispensaries continued to do good 
work during 19i4. The work showed a decided Improvement over previous 
years. The plan of having our own nurses is working well. The two dis- 
pensaries are not only doing an immense amount of good in themselves but 
the white dispensary serves as an indispensable means of locating proper 
cases for Pine Camp.- For details of the work of these dispensaries I refer 
you to the reports of the chiefs of clinic and our head nurse. Again I wish 
to thank those physicians who have served without compensation as assist- 
ants at these dispensaries. 

INFANTILE DIARRHEA. 

There were 97 deaths from infantile diarrhea (under two years) in 
1914, equivalent to a death rate of 71.9 per 100,000 inhabitants. Both th€ 
number of deaths and the death rate were by far the lowest ever known in 
Richmond. Of all the accomplishments of the Richmond Health Department 
since I went into office, I regard this as the most important. 

Reference to the diagram which shows the annual death rate from 
Infantile diarrhea in Richmond makes plain the very marked decline in 
the death rate from this disease in Richmond for the past three years. 
Reliable statistics for the years prior to 1907 are not available, or, rather, to 
get them would involve going; back to the original certificates of jieath, and 
we have no one in the office with time enough to do this. 

Considering only the statistics for the past eight years, we are dealing 
with a period during nearly all of which the milk supply has been on a 
very satisfactory basis. Dairy inspection started in May, 1907, and within 
a few months the worst conditions had been very greatly improved. In 
March, 1910, three instructing nurses were employed by the Department, and 
in 1912 this force was increased to five nurses, whose time is divided between 
tuberculosis work and work for the prevention of infant mortality. I have 
described the nature of their work in previous reports. 

The diagram shows that the death rate from infantile diarrhea appar- 
ently increased steadily from 1908 to 1911, in spite of all that was done. It 
is, of course, entirely possible that there may have been some actual in- 
crease, since it is well known that there is a formal fluctuation in the death 
rate from almost all diseases from year to year. If there was any such 
increase, it can only be said that this increase would have been far greater 
but for the work that was done, as investigation of every fatal case of 
infantile diarrhea, since the summer of 1908, failed to bring to lig;ht a single 
instance in which the cause of the disease could be attributed to our general 
milk supply, while, on the other hand, we found many cases in which the 
trouble was beyond question caused by milk from some neighbor's cow, not 
under our supervision, hence carelessly kept and producing in consequence 
dangerous milk. Since unsupervised milk supply is believed to be one of 
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the very important causes of infantile diarrhea, and since our general milk: 
supply did not cause a single death from this disease during the years 
under discussion, it is plain that, even in 1909, 1910 and 1911, our super- 
vision of the milk supply saved many infant lives. It is certain that tlie 
work of our nurses in 1910 and 1911 saved even more. 

But it is far more prohable that the death rate from infantile diarrhea 
during these years was in fact not only not higher than in previous years 
but was actually lower. It Is a well known fact that many diseases of 
infants are accompanied by diarrhea. Furthermore, in many instances, the 
real nature of such illness is not ascertained by the attending physician. 
The Richmond Health Department began in 1909 to direct the attention of 
the medical profession and the public to the prevention of infantile diarrhea. 
The subject was discussed very freely and attracted a g;reat deal of attention. 
It is a fact that, under these circumstances, many deaths, due to disease:^ 
the nature of which is obscure and which are accompanied by some diarrhea, 
will be attributed to diarrhea. I am strongly inclined to .believe that this 
is the explanation of the apparent^ increase in the death rate from infantile 
diarrhea. 

The work of our nurses was unquestionably the means of saving the 
lives of many babies. Case after case came to their hands in which a feeble 
baby had an ignorant mother under whose care the baby would almost cer- 
tainly have died, but by the instruction and the actual demonstrations given 
by the nurses many of these babies were saved.. 

In 1911 I became convinced that, beyond all question, infection played 
the most important role in the causation of infantile diarrhea of a fatal type 
in Richmond. I have elsewhere discussed the data on which this conclusion 
was reached. This has, of course, been suggested by others, but never in 
as forceful a manner as it should be. But, so far as I know, it has never 
been suggested that we might have to deal with "carriers'* of infantile 
diarrhea, that is, with persons (babies or others, but chiefly babies) who, 
though not themselves suffering with diarrhea, nevertheless harbor the 
germs in their intestines and throw them off in their stools. Once these 
facts are realized, it becomes apparent that we must see that the bowel 
discharges of all babies, sick and well, are properly cared for and not al- 
lowed to become the means of giving diarrhea to others. 

Having reached these conclusions late in 1911, the Department nurses 
were told that, in their instructions to mothers, they were to emphasize 
the care of the diaper, above all other things. Of course it was too late 
for this to have any effect in 1911. But the effect became apparent the fol- 
lowing year (1912) when the death rate from infantile diarrhea dropped to 
100.4, the lowest rate up to that time. In 1913 it fell to 84.1, and in 1914 
to 71.9. 

I wish to make it plain that I do not rely on the lower death rate from 
Infantile diarrhea to prove the correctness of the deduction that the hereto- 
fore unconsidered fecal matter of a community which is deposited in the 
diapers of babies is the most important single cause of fatal infantile diar- 
rhea and that proper attention to this will greatly lessen the mortality of 
this disease. The deduction is so absolutely natural, it follows so completely 
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what we now know about typhoid fever, that I would be positive of its cor- 
rectness even though the death rate from infantile diarrhea in Richmond 
had not dropped significantly when measures were put into effect which it 
was hoped would bring results. The fecal matter of a community is not 
completely looked out for merely by complete sewerage of that community. 
A considerable part of this is the bowel discharg;es of babies, and, even 
though a city is one hundred per cent, sewered, this portion of it does not 
go into the sewer directly. Its immediate destination is the diapers, and 
unless these are icared for properly, there will still be spread of intestinal 
troubles, especially among infants. 

This is self evident and needs no proof. Every sanitarian knows that 
human discharges are a menace to human beings. I am certain that in 
bringing out the above facts the Richmond Health Department is doing 
more than merely saving the lives of babies in Richmond. The adoption of 
our plan by other places will follow, and I am confident that such places 
will get correspondingly good results. I have discussed this subject more 
fully in papers read during 1914 — in June before the American Medical- Asso- 
ciation and in November before the Southern Medical Association. 

COMPARATIVE MORTALITY OF THE WHITE AND COLORED RACES. 

I have in each of my annual reports presented a table showing; the rela- 
tive mortality of the white and colored races. This subject is oije the in- 
terest of which can never be exhausted. As usual, the mortality of the 
colored race in Richmond during 1914 was greatly in excess of the white 
mortality. In fact, the excess was even more pronounced than in previous 
years. The colored death rate was 82 per cent, greater than the white when 
all deaths were included and 99 per cent, greater with deaths among non- 
residents of both races excluded. 

The colored race, constituting 37 per cent, of our total population, had 
1,362 deaths, while the white race, constituting 63 per cent, of our popula- 
tion, had 1,296 deaths. The figures with nonresidents excluded were 1,285 
and 1,117 respectively. 

The colored death rate from typhoid fever has in previous years been 
lower than the white rate, but in 1914 the colored rate was 2.37 times as 
great as the white rate. 

The greatest excess in the colored death rate as compared with the 
white rate was in connection with tetanus, where the colored rate was 16.83 
times as great as the white rate. This great excess was not due entirely 
to tetanus of the new-born, as there were only 5 deaths from tetanus under 
one year. 

As usual, the colored death rate from consumption was much higher 
than the white rate, having; been 3.42 times as great. In this connection, 
however, it must be remembered that the white death rate from consumption 
in the past few years has been decidedly* lowered by reason of the deaths 
which occurred at Pine Camp, outside of the city limits, where only white 
patients are received. As mentioned elsewhere in this report, there were 
27 deaths at Pine Camp during 1914. If all of these deaths had occurred 
in the city of Richmond, the colored rate would still have been 2.57 times 
as great as the white rate. 
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It Is interesting to note that the colored death rate from infantile diar- 
rhea was only 1.56 times as great as the white rate. The excess in previous 
years has been much greater. It is also interesting to note that the colored 
death rate from this disease waa only 93.1 per 100,000. Only in the last two 
years have we succeeded in getting the total death rate from infantile diar- 
rhea under 100. It is interesting to note that in 1914 the colored death rate 
was reduced below 100. 

Many other points of interest are brought out in the following table: 

Table Showing Comparative Mortality of the White and Colored Races from 
Certain Causes i7i Richmond, Virginia, During 1914. 



CAirSK OP DEATH. 


No. of 
Deaths. 


Death Rate 
per 100,000.* 


Ratio 
of Col- 
ored 
Death- 




White 


Cord 


White 


Ool'd 


rate to 
White. 


Typhoid fever : 

IncludlDg non-reBidents 


8 
7 

1 
2 
17 
3 
16 
6 
1 

17 
83 
32 
10 

89 

70 

12 

97 

58 

134 

114 

248 

36 

33 

69 

93 
51 
14 

12 
3 
21 
75 
11 

14 
94 
11 

1,296 
1,117 


11 

8 

1 




44 
1. 
9 
5 

10 

6 

164 

17 

22 

36 
29 
2 
74 
37 

126 
84 

210 
86 
89 

175 

237 
46 
13 

13 
9 
25 
79 

1 



as 

1,362 
1,285 


9.4 
8.2 

2.3 
19.9 

3.5 
18.7 

7.0 

1.2 
19.9 
97.1 
37.4 
11.7 

104.1 
81.9 
14.0 
113.4 
67.8 
156.7 
133.3 
290.0 
42.1 
38.6 
80.7 

108.7 
59.6 
16.4 

14.0 
3.5 
24.6 
87.7 
12.9 

109.9 
12.9 

1,516 
1,306 


22.3 
16.2 
2.0 


2.37 


ResidentH only 


1.98 


M alarlal fever 




Measles 




scarlet fever ' 






WhoopinK cough , 


89.0 
2.0 
18.2 
10.1 
20.2 
12.1 
331.9 
34.4 
44.5 

72 8 
58.7 
4.0 
149.7 
74.9 
255.0 
169.9 
424.9 
174.0 
180.1 
354.1 

479.5 
93.1 
26.3 

26.3 
18.2 
50.6 
159.9 
16.2 
18.2 


4.47 


Diphtheria (includlnK croup) 


.57 


Influenza.' 


.97 


Dysentery 


1.44 


Tetanus 

Pellagra 

Gonsu mptlon 


16.83 

.61 

3.42 


Other forms of cuberculottis 


.92 


Syphilis 

Cancer (of all organs): 

Non-residents included 


3.80 
.70 


Residents only 


.72 


Diabetes 

Apoplexy. 


.29 
1.32 


Other diseases of ihe nervous system 


1.10 


Organic heart disease 


1.63 


Bright'B disease 


1.27 


Heart and Brl^^hi's disease combined 

Pneumonia (lobar or unqualified). 


1.46 
4.13 


Bronchopneumonia 

Lobar and brotichopnenmonia combined 


467 
4.39 


All diseases of the respiratory system (consumption 
nos Included); that is, Group IV of the Interna- 
tional Classid cation 


4.41 


Diarrhea (under 2 years) 


1.56 


Diarrhea (over 2 years) 


1. 60 


Appendicitis: 

Including non-residents 

Residents only 


1.88 
5.20 


Diseases of the puerperal state. 


2.06 


Congenital debility. 


1,82 


Senile debility 

Legal electrocution 


1.26 


Ruitilde 




All other violent deaths. 


"i88!2' 
68.8 

2,756 
2,600 


' i-ii 


Ill- defined or unknown 


5.33 


Total deaths, all causes: 

Including non-residents 

Residents only 


1.82 
1.99 








♦All rates in this table are calculated from the oflEioial figures of the U. 8. Bureau of the 
Census for the 1914 mid -year population. These figures are: White, 85.498; colored, 49,419. 

Only one of the 9 criminals electrocuted in 1914 was a resident of Richmond and com- 
mitted in Richmond the crime for which he was legally electrocuted. 
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AVERAGE AGE AT TIME OF DEATH. 

The average age at time of death of all who died in Richmond during 
1914 was 36 years, 5 months and 16 days. The average age of white de- 
cedents was 43 years, 4 months and 10 days; of colored decedents, 29 years, 
10 months and 28 days. 

The average ag;e at time of death was 21 days less than in 1913. For 
white decedents the average age at time of death was 1 year and 10 days 
greater than in 1913„ while for colored decedents it was 4 months and 2 
days less than in 1913. 

In previous annual reports I have clearly indicated that the significance 
of the average age at death is quite limited. It has some usefulness when 
considered in the same community year by year, but beyond this it amounts 
to little. 

BIRTHS. 

There were 3,155 births reported to the Health Department during 1914. 
Of these, 1,965 were; white (1,019 males and 946 females) and 1,190 were 
colored (607 males and 583 females). There were 47 more white births 
reported than in 1913, but 27 fewer colored births, making -a net gain of 
20 more births than reported in 1913. 

Although the total number of births was greater in 1914 than in any 
previous year, the birth rate was slightly lower than in 1913, and decidedly 
lower than in 1908 and 1909. The white birth rate was 22.98 per 1,000 in- 
habitants, ag;ainst 22.73 in 1913; the colored rate was 24.08, against 24.95 
in 1913, and the total rate was 23.38, against 23.54 in 1913. The slight in- 
crease in the white birth rate was more than offset by the decrease in the 
colored rate. 

There is reason to believe that, as in previous years, not every birth 
is reported to the Department. A considerable proportion of the certificates 
of birth which are secured for our records are obtained only after locating 
babies whose births are not recorded with us and then getting the physician 
or midwife to furnish us with a certificate of birth. Since the State law 
requiring the reporting of births went into effect there has been some im- 
provement in Richmond as far as getting reports from doctors and mid- 
wives without our first locating the babies ourselves. Dr. Flecker, State 
Registrar of Vital Statistics, is indefatigable in his efforts to arouse doctors 
and midwives to doing their duty. His system of sending; a registration 
card to the mother of every legitimate baby whose birth is reported has a 
good effect. While it is true that all this has resulted in our getting reports 
with somewhat less difficulty than formerly, it has not brought about any 
increase in the reported birth rate of Richmond. I am inclined to believe 
that the deficiency in our reports of births is decidedly less than I had before 
thought. 

The following table gives the number of births reported to the Rich- 
mond Health Department and the corresponding birth rate per 1,000 in- 
habitants for each year since 1900, when the ordinance requiring the report- 
ing of births went into effect. 
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Year 

19O0* 

1901 

1902 

1903 

1904 

1905 

1906t 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 



mber of Births 


Reported Birth- 


Reported. 


Rate per 1,000. 


818 


9.61 


729 


8.42 


752 


8.55 


666 


7.46 


636 


7.02 


608 


6.61 


1,133 


12.13 


2,311 


20.37 


2,806 


24.44 


2,839 


24.44 


2,734 


21.37 


2,940 


2i2.66 


3,069 


23.35 


3,135 


23.54 


3,155 


23.38 



♦The present ordinance requiring the reporting of births went into effect 

in 1900. 
tHealth Department reorg;anized July 1, 1906. 

The rates given in the above table for the years 1911, 1912 and 191S 
are slightly lower than given in the annual reports for those years. This 
is due to revised estimates of population sent out by the United States 
Bureau of the Census after the 1913 annual report was written. 

MILK SUPPLY. 

During the year 1914 our work for the safeguarding of our milk supply 
was conducted as in the immediately preceding years. The average score 
of all dairy farms was 82.8, exactly the same as in 1913. Although this 
does not in itself show any advance, the significance of the figures must 
not be m*isunderstood. I have in many previous reports directed attention 
to the fact that when a dairy farm scores well in the 80's it is not practi- 
cable for any department of health to insist on further advance, unless, of 
course, the deficiency is in cleanliness or other matters of prime importance. 
A score above 85 means special ambition and labor on the part of the dairy- 
man to have a place above what can be insisted on frpm a health standpoint. 

As previously predicted, the tendency is to have eventually all dairy 
farms in the 80 to 90 class, except those few instances in which the owner 
or manager wishes to have a place beyond what we can properly require 
of him. 

I have heretofore given in my annual reports a table showing; the scores 
of dairy farms month by month for each year since dairy inspection was 
started by the Health Department, in May, 1907. The number of years is 
now so great that this table, in its previous form, is too long. I am there- 
fore giving" only the monthly table for the year 1914 and a table showing 
results by years. Any one wishing the monthly tables from 1907 to 1913, 
Inclusive, can get them from previous reports. 
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Table Showing the Percentage of Dairy Farms in the Various Classes for 
Each Month During 1914. 



CLASS 


Pkbckntagb of All Dairies Inspectbd fob the Month 
Which Pell in Each 0la8» During 1914 




Jan. 


Feb. 


Mat, 


Apr. 


May 


June 


July 


Aug. 


Sep. 


Oct. 


Nov. 


Dec. 


Scoring 70^ 

Scorlntr 80-90 

iScorlng 90-100 


14.9 
81.6 
3.5 


16.0 
81.0 
3.0 


17.8 

78.7 

3.5 


16.9 

78.2 

4.9 


17.4 
79.3 
3.3 

82.5 


20.6 

78.4 

1.0 


17.2 

81.2 

1.6 


20.0 

79.0 

1.0 


21.9 

75.4 

2.7 


15.2 

81.9 

2.9 


17.6 
78.4 
4.0 


12.5 

84.8 

2.7 


Average of all scores 
for tbe month ..... 


82.9 


82.7 


82.8 


53.6 


82.1 


82.3 


82.3 


82.4 


82.7 


82.8 


83.3 



The following table classifies the dairies, according to their scoring, by 
years, since the Richmond Health Department began dairy inspection on 
May 1, 1907. 

Table Showing the Percentage of Dairy Farms in the Various Classes, from 
May, 1907, Through December, 1914 — Summary by Years. 





Percentage of all Dairy Farms Inspected During 
THE Ybak Which Fell in Bach Class 


CLASS 


Year 




1907 


1908 


1909 


1910 


1911 


1912 


1913 


1914 


Scoring below 30 


6.0 
13.2 
26.3 
30.1 
18.3 

5.2 
.9 

50.4 
















Scoring between 30 and 40. . . . 


j 1 ; 1 






Scoring between 40 and 50 


.2 
3.2 
27.6 
43.1 
23.1 
2.8 

74.1 











Scoring between 50 and 60 ... . 


.3 
20.8 
51.7 
23 1 
4.1 

75.8 


1 






Scoring between 60 and 70. . . . 


2:5 
47.4 
42.4 

7.7 

80.5 










Scoring between 70 and 80. . . . 
Scoring between 80 and 90. . . . 
Scoring between 90 and 100. .. . 

Average of all scores for 
the year 


40.4 
55.2 

81.3 


23.8 
72.9 
3.3 

82.5 


•••i7:6* 

79.2 
3.8 

82.8 


16.9 
80.2 
2.9 

82.8 



The figures given in the above table are shown graphically in the fol- 
lowing diagram. 

TUBERCULIN TESTING. 

In April, 1913, the Board of Health adopted a rule requiring that on 
and after May 1, 1913, every new shipper of riiilk or cream into Richmond 
would have to show that his entire herd was free from tuberculosis, as 
demonstrated by the tuberculin test, and the same requirement would apply 
to all new cows added to old herds. 

On March 30, 1914, the Board of Health adopted a rule that on and 
after September 1, 1915, all milk and cream coming into Richmond must 
be from herds free from tuberculosis, as shown by the tuberculin test ap- 
plied within the preceding twelve months and at least annually thereafter. 

In the work which has been done by the Richmond Health Department 
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for the sanitary improvement of the milk supply, nothing has been adopted 
in a haphazard way. The work has proceeded in accordance with a well 
worked out plan. It was felt that the most important things to be done, 
from the standpoint of the health of the people, were to get rid of the 
dangers of dirty milk and to minimize the dangers of specific infection 
with the organisms of certain human diseases which are at times conveyed 
by milk, namely, typhoid fever, diphtheria, scarlet fever, and, probably, in- 
testinal infections other than typhoid fever. 

It is almost universally believed by sanitary authorities that ordinarj' 
dirty milk is the most prolific cause of infantile diarrhea. So w^ell have 
we advanced in getting clean milk that almost one-half of the entire num- 
ber of samples examined last year contained less than 10,000 bacteria per 
cubic centimeter. This has been accomplished by the most rigid system of 
Inspection. Our dairy farms are to-day, according to the universal testi- 
mony of many experts who have seen for themselves what we have accom- 
plished, the best supplying milk to any city of anything; like the size of 
Richmond. This makes cleanliness easy of attainment. While it is possible 
to produce milk of low bacterial content in barns which are far from sani- 
tary, either in their construction or in their upkeep, it is nevertheless far 
less likely that clean milk will be produced under such conditions than 
under conditions such as we have brought about. 

Regarding protection from the organisms of the human diseases above 
mentioned, our rules require the immediate reporting of any case of typhoid 
fever, diphtheria, scarlet fever, or any other contagious disease on a dairy 
farm. This has been well lived up to by our dairymen. 

Of course no system of reporting recognized cases of contagious dis- 
eases can ever completely protect a milk supply against these diseases, be- 
cause of the existence of unrecog?iized cases and "carriers." But even. 
against these a great measure of protection is gained by the degree of 
cleanliness insisted on by us. For example, even though a typhoid carrier 
milks the cows, the danger of his infecting the milk is minimized by the 
fact that all milkers are required to wash their hands thoroughly before 
milking; and at frequent intervals during milking. No man would ever, on 
any of our dairy farms, go to stool and theft milk cows without thoroughly 
washing his hands. 

This same protection is given to a great extent against bovine tubercu- 
losis. We have always insisted on the removal from our dairy herds of all 
animals visibly affected with tuberculosis, especially tuberculosis of the 
udder. In this way a considerable proportion of cows have been removed 
from the herd when in condition to discharge tubercle bacilli in their milk- 
Of those animals affected with tuberculosis of such location or degree as 
not to be detected in this way, many are not throwing off tubercle bacilli 
at all or else chiefly in their dung. The degree of cleanliness on which we 
insist — and which the low bacteria counts show that we are actually attain- 
ing — minimizes the amount of manure which gains entrance to the milk 
and hence decidedly limits the number of tubercle bacilli which get into it, 
even from animals which are giving; off these organisms from their intes- 
tines. When, therefore, we speak of the clean milk supply which Richmond 
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gets, it must be clearly understood that this means far more than a mere 
concession to decency. It means a considerable degree of protection against 
contamination with the bacteria of human diseases which may be present 
In those who handle the milk at Its various stages of production and dis- 
tribution, and also a considerable degree of protection against bovine tuber- 
culosis. More than this, if ordinary dirty milk is the greatest of all causes 
of infantile diarrhea, it means very great protection from this, the greatest 
of all dangers connected with an unsupervised milk supply. 

SAFE RAW MILK. 

Our systematic policy has been to furnish Richmond with as safe raw 
milk as it is humanly possible to get for any city of our size. From what 
has been said above, It must be evident that there are risks which can be 
reduced to a minimum, but which can never be entirely done away with. 
When, after the first of Sept«nber, our entire milk supply will come from 
tuberculin tested herds, our milk will be as safe .as raw milk can ever be 
made. Authorities differ considerably as to whether any raw milk supply 
can be safeguarded to such a deg;ree as to make it fi proper supply. Some 
consider the risks so great that they regard pasteurization as always necs«- 
sary, in spite of all else that may be done. The arguments pro and con are 
almost endless. 

In Richmond we have had dairy inspection since May 1, 1907. For the 
same length of time — nearly eight years — we have had yery complete re- 
l)orting of all cases of contagious disease and Immediate investigation of 
every case by our Medical Inspector. We know, therefore, just what to 
charge against our milk supply. In August, 1908, there were seven cases 
of diphtheria traced to the milk of a certain dairyman. The supply was 
shut off immediately, until we could determine where the trouble lay. It 
was found that this dairyman and one of his negro helpers had diphtheria 
kcilli in their throats. The helper was discharged and the dairyman kept 
away from his dairy until the bacilli disappeared. No further cases de- 
veloped. 

As stated elsewhere in this report, every fatal case of infantile diarrhea 
has been investigated since the summer of 1908, and for the past three years 
(since this disease has been made reportable) every case has been investi- 
gated. In no instance have .we had reason to attribute to our general milk 
supply any infantile diarrhea. 

To have had only a single small group — seven cases — of diphtheria as 
the sole charge against our milk in nearly eight years, and this six and a 
half years ago, is a ^record which speaks for itself. 

It is not possible in this report to go into all the arguments for and 
against pasteurization. We fully recognize the risks which are inseparable 
from a raw milk supply. The real questions are whether these risks, after 
heing; reduced to a minimum, are still great enough to require pasteuriza- 
tion; whether pasteurization will surely protect against these risks, and 
whether the objections against pasteurization of the entire milk supply of 
a city do not more than offset its advantages even though it accomplishes 
all that is claimed for it. 
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Speaking plainly, we feel that there are advantages and disadvantages 
on both sides. We feel, furthermore, that if Richmond, with a milk supply 
the excellence of which is recognized by all who have looked into it, should 
resort to compulsory pajsteurization it would be equivalent to saying that no 
city can ever so safeguard its milk supply as to make it safe for human con- 
sumption without pasteurization. At the present time a considerable propor- 
tion of our milk supply is pasteurized, by the choice of the dairymen. Evei/ 
person has. it thus in his power to get either raw milk or pasteurized milk, 
whichever he may prefer or which ever his physician may wish him to have. 
This, we believe, is the best solution of this much-debated question. 

For many additional matters of interest in connection with our milk 
supply, I refer you to the excellent report of our Dairy Inspector, Mr. T. J. 
Straucb. This report again exhibits Mr. Strauch's practice of looking into 
many matters which are not commonly considered by dairy inspectors, or, 
indeed, by health departments. These matters are, however, of great Interest 
to dairymen. Our efforts are always to have this work of a constructive 
character, thus making the dairy inspector not simply a man who comes on 
the dairy farm to detect the dairyman's shortcomings, but a man who is a 
welcomed advisor, from whom the dairyman can get valuable information, 
both of a general character and suited to his special needs. 

INFANT MORTALITY. 

Our work for the prevention of infant mortality has been referred to 
in part elsewhere in this report. There were 509 deaths of infants under 
one year against 508 in 19J3. While it is disappointing that the numher of 
deaths was not again lessened, it must nevertheless be pointed out that the 
death rate for infants under one year was lower than in any previous year. 
Of the 61 deaths from whooping cough, 31 were under one year of age. 
This is the chief cause for our not showing a diminution in the number of 
infant deaths. 

The report of our Head Nurse, Miss Moore, gives details of the most 
important work done for the prevention of infant mortality. The number 
of babies under supervision was larger than in previous years and the re- 
sults obtained were excellent. 

ANNEXED TERRITORY. 

On November 5, 1914, the City of Richmond annexed about thirteen 
square miles of new territory, on both sides of James river, to its previous 
area of about eleven square miles, thus more than doubling its former size. 
The population of the new territory is rougjily estimated as 18,000, thus 
making the present population of Richmond about 155,000 (in 191o). 

This is the third annexation of new territory since the Health Depart- 
ment! was reorganized in 1906. The first of these was in December, 1906, 
when about five square miles of territory, to the east and west of the city, 
were added to about an equal area comprising the old city. In April, 1910, 
Manchester was annexed, adding another square mile. The city has thus, in 
nine years, increased its area from five square miles to about twenty-four 
square miles. 
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Annexation of so considerable an area necessarily introduced many new 
problems. 

Regarding our vital statistics for 1914, it seemed to me desirable not to . 
bavp these cover a different area and population for the first ten months 
(approximately) and the last two. An agreement was, therefore, reached 
with the United States Bureau of the Census and the State Registrar of 
Vital Statistics whereby Richmond's vital statistics for 1914, as published 
by the Federal and State authorities, as well as by the Richmond Health 
Department, will include only deaths and births which occurred in the 
old area. 

Deaths which occurred in the annexed territory between November 5 
(the date of annexation) and the end of the year are given in a special 
table. 

The annexed territory comprises a number of heretofore suburban de- 
velopments and a considerable rural section. Of the suburban developments, 
some, such as Ginter Park, Highland Park, Barton Heights and Woodland 
Heights, are made up of very attractive dwellings, all, or nearly all, of which 
have sewer and water services. Other sections, such as Forest Hill, are 
very attractive so far as the general class of the houses are concerned, but 
have neither public sewers nor public water supplies. Still other sections, 
such as Scott's addition, have closely crowded houses, with dry closets and 
shallow wells, the latter sunk in soil of such a character that water stands 
in them at all times within a few feet of the surface and frequently prac- 
tically at the ground level. 

It is thus seen that there are many things demanding quite different 
handling, from a health standpoint, in the various sections of our recently 
annexed territory. In order to get the worst conditions corrected as speed- 
ily as possible, and also in order to get a general idea of the special things 
demanding our attention, the Board of Health employed four additional 
sanitary officers from a few days after annexation through the month of 
January. These men were assigned to routine work in the old city, thus 
releasing several of our trained men to go over the new territory. 

It was found that the most serious condition was the existence of about 
2,500 dry closets, most of which were in very bad condition. It will be re- 
called that the number of these abominations in the old city had been re- 
duced from about 4,000 to less tjian 900. Every one of these in the new 
territory was carefully inspected and its condition entered in the special 
card index which we have for dry closets. The work of inspecting; 2,500 of 
these, entering them on our index, serving the necessary notices for re- 
pairs or for the replacing with a new sanitary closet, and reinspecting (often 
more than once) to see that our orders have been complied with, is a job 
of no small proportions for our small force of sanitary officers. The work 
has, however, under the direction of our Chief Sanitary Officer, Mr. W. T. 
Tuck, progressed splendidly, and it is reasonably certain that the entire 
2,500 dry closets will be in good shape before warm weather. 

OUR INSUFFICIENT FORCE FOR THE ANNEXED TERRITORY. 

In this connection I must go into 1915 happenings, although this report 
is for the year 1914. After the reports of the officers who were assigned to 
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the annexed territory came in, it was evident to the Board of Health that 
at least six sanitary oflBlcers would be required to look after conditions 
therein. This number of new men was therefore asked for, as well as an 
additional clefk. Unfortunately the City Council could not see its way to 
granting this request, and only two more sanitary officers were given us. 
Our force of sanitary officers, as I have repeatedly directed attention to, has 
never been sufficient to do the work which should be done, and there is no 
question but that having; only eight men to look out for twenty-four square 
miles of territory places us in a worse predicament than we were in with 
six men to look after eleven square miles. 

Our worst predicament, however, will probably be in connection wltb 
extending over the larger area our direct supervision over contagious dis- 
eases and the many allied matters looked out for by our Medical Inspector. 
Up to the present time (February 22, 1915) no emergency in this connection 
has yet arisen. It has been three and one-half months since annexation, 
but the diseases which claim the attention of the Medical Inspector at this 
season of the year (scarlet fever, diphtheria and measles) have fortunately 
not been heavy. When typhoid time comes and when our inevitable cycle 
brings about large numbers of cases of measles, no one man — ^not even one 
of Dr. Summers' energy and ability — can possibly cover territory of this size. 
Urgent cases will be sure to arise in several places at once, to say nothing 
of the routine work, and, unless provided for, spread of disease and loss of 
life will inevitably result. 

It was the wish of the Board of Health and myself not to recommend 
any final plan for dealing with this situation, but to try out several plans 
until the best one was hit on, using for this purpose money from our ex- 
pense account. Owing, however, to the revenue of the city being less than 
was anticipated, even our expense account was cut. We are thus placed in 
a real predicament, and what the outcome will be cannot be foreseen. 

SANITARY INSPEXTTIONS. 

The importance of sanitary inspections for the correction of nuisances 
is coming; to be more generally recognized. The most important things in 
this connection are work done for the improvement of stables, the handling 
of manure and other measures for limiting the breeding of flies. Most im- 
portant of all is the work which has been done in connectioi\ with dry 
closets. All this work has been done with as great thoroughness as has 
been possible with so small a force of sanitary officers. 

FLIES. 

Our work for controlling the fly nuisance has progressed steadily, not 
only in connection with the improvement in stables, but also in other direct 
means for accomplishing this end. Education of the public has been an 
important part of this work. In my last annual report I referred to the 
maggot trap which had been worked out by Mr. Tuck and myself. The 
principle on which the maggot trap is based was much criticized by several 
persons, but it turned out that this criticism was based on insufficient ob- 
servations. I am pleased to be able to state that the accuracy of our obser- 
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Tations and the usefulness of the mag;got trap have been confirmed not only 
by our own more recent work, but also by work undertaken by the United 
States Department of Ag;riculture,. Entomological Division. 

We have in mind certain experiments which, if successful, will furnish 
sanitarians with still another means of limiting the breeding of house flies. 
There is no question but that a great deal of disease is spread by this insect. 

The report of the Chief Sanitary Officer shows the immense amount of 
work done by him and his force. I refer you to this report and the report 
of the officers under him for other details. When I state that Mr. Tuck's 
report shows that over &0,000 visits were paid by our force of six men (this 
number was increased to ten for the last month and a half of the year 1914) 
some idea is given of what has been accomplished. 

CONCLUSION. 

I cannot close this report without referring to the excellent work done 
by the other officers of the Richmond Health Department. It has so hap- 
pened that the work of several of these officers has been referred to in what 
I have had to say on several special subjects, but the Other men, whose work 
has been of the highest character, have not been specifically referred to. I 
wish, therefore, to state that every officer of this Department has contributed 
his part to the results which we have obtained. I am sure that there is not 
in the city government any department whose men are more devoted to their 
work or more capable in its execution. 

I cannot speak too enthusiastically or gratefully of the co-operation of 
the members of the Board of Health. During the past year the thorough 
understanding between us has still further increased. This makes the 
eighth full year that all of us have worked together, and in this entire time 
there has never been the slightest friction, but on the contrary we have all 
worked together in perfect harmony for the good of the Department and 
the city. 

Respectfully submitted, 

B. C. LEVY, M. D., 
Chief Health Officer. 
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FINANCIAL STATEMENT— SUMMARY. 



Account. Appropriation. Elxpended, Balance. 

Pay-roll $28,553 73 28,&53 73 

Kxpense / 8,062 89 

Sanitary improvement of ) I 

milk supply ^17,500 00 | 4,654 17 $ 386 83 

Tuberculosis campa^ji^ ^^ • • V / 4,023 47 

Educational campaigiiijo*:,^ / \ 372 64 

Special vaccination .^n^ 4,000 00 3,497 46 502 54 

New Smallpox Hospital 

Building 5,000 00 182 05 4,817 95. 



Total $55,053 73 $49,346 41 $5,707 32 

Total appropriations as above $55,053 7i? 

Reimbursements : 

Unexpended balance as above $5,707 32 

Food permits 536 00 

Proceeds from sale of automobile 105 00 

Proceeds from sale of buggy 36 25 

For care of smallpox patients for county of 

Henrico 22 50 

Refunds account of duplicate vouchers 4 50 



Total reimbursements $ 6,411 57 



Net cost of maintenance of the Health Department for the 

year 1914 $48,642 16 
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Pay Roll. 

♦Chief Health Officer $ 3,275 00 

Medical Inspector * 2,000 00 

Registrar of Vital Statistics 1,350 00 

*Clerk 1,080 00 

♦Bacteriologist 1,353 89 

*Puinig;ator 984 17 " 

♦Stenographer 751 50 

Plumbing Inspector 1,600 00 

Assistant Plumbing Inspector 1,200 00 

Pood Inspector 1,200 00 

♦Assistant Food Inspector 984 17 

ciiief Sanitary Officer 1,200 00 

Sanitary Officer, 1st District 1,000 00 

Sanitary Officer, 2nd District 1,000 00 

Sanitary Officer, 3rd District 1,000 00 

Sanitary Officer, 4th District 1,000 00 

Sanitary Officer, 5th District 1,000 00 

District Physician, 1st District 900 00 

District Physician, 2nd District- ■. 900 00 

District Physician, 3rd District 900 00 

District Physician, 4tlL District 900 00 

District Physician, 5th District 900 00 

District Physician, 6th District 900 00 

District Physician, 7th District 900 00 

t Assistant to District Physicians 275 00 

Total disbursements for pay roll $28,553 IZ 



♦Increase in salary from $3,000.00 to $3,300.00. 
♦Increase in salary from $900.00 to $1,080.00. 
♦Increase in salary from $900.00 to $2,000,00. 
♦Increase in, salary from $900.00 to $1,000.00. 
♦Increase in salary from $600.00 to $780.00. 
♦Increase in. salary from $900.00 to $1,000.00. 
fPosition created. 

Expense. 

Addressograph supplies $ 2 00 

Advertising 41 28 

Automobile repairs, storage and supplies 535 46 

Binding and ruling 55 73 

City Directory 6 00 

Diagram of contagious diseases 20 00 

Disinfectants 345 25 

Diphtheria antitoxin 1,182 00 

Electric batteries and lamps 16 52 
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Electrotypes 9 17 

Extra help (stenographer, sanitary officers) 273 35 

Extra nurse, diphtheria ; . 76 78 

Extra help, annexation 840 00 

Express, drayage, etc 50 41 

Hire of horse 3 00 

Insurance on automobile 49 95 

Services for intubation, diphtheria 231 00 

laboratory fixtures 10 50 

Laboratory supplies 376 18 

Multigraph supplies 10 65 

Motorcycle supplies 8 40 

Officers' badges 12 88 

Oil of peppermint 6 00 

Postage 281 92 

Printing 299 16 

Stationery 169 98 

Telephones 136 64 

Towel and soap supplies 12 00 

Traveling expenses C. H. O 103 90 

Traveling expenses, Plumbing Inspector 126 00 

Typewriter — repairs and rent 8 50 

Infant Work: 

Nurses* handbags 21 00 

Instruments, scales and supplies 37 30 

Salary of nurses 2,543 00 

Salary of nurses, annexation 152 00 

Badges for nurses, annexation 8 00 

Total disbursement for expense 

Sanitary Improvement of Milk Supply. 

Automobile repairs, storage and supplies $ 308 75 

Board of horse 252 00 

Bacteriological examination gf milk 352 42 

Help in laboratory 278 40 

Insurance on automobile 49 95 

Kepairs and supplies, bicycle 10 75 

Repairs to buggy and shoeing horse 67 90 

Salary of Dairy Inspector 1,500 00 

Salary of Assistant Dairy Inspector 1,000 00 

Traveling' expenses of Dairy Inspector 832 75 

Thermometers, etc 1 25 

Total disbursement for sanitary improvement 
of milk supply 



I 8,062 89 



I 4,654 17. 
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Tuberculosis Campaign. 

Disinfectants $ 400 00 

Drugs for dispensaries 316 22 

Electric lights, dispensaries .' 12 30 

Fuel for dispensaries 18 00 

Janitor and help hired at dispensaries 126 00 

Milk ., 310 00 

Rent for Third Street Dispensary 240 00 

Repairs at dispensaries 41 00 

Salary of nurses 1, 560 00 

Services of Chiefs of Clinics 720 OO 

Sputum cups and holders 210 50 

Supplies for dispensaries 4 45 

Paper napkins 65 00 

Total disbursement for tuberculosis campaign. . $ 4,023 47 

Educational Campaign, 

Books $ 55 75 

Chamber of Commerce Exhibit 127 47 

Exhibit at Fair 113 82 

Exhibit at Jacksonville, Florida 32 50 

Fly traps 7 94 

Photos of Dairy Barns, etc 13 66 

Picture frames, etc 21 50 

Total disbursement for educational campaign.. $ 372 64 

Special Yaccination. 

Food at Smallpox Hospital $ 793 65 

Guard and help at Smallpox Hospital 609 09 

Hire of horse 155 00 

Insurance on buildings . .' % 00 

Instruments, drugs, etc 35 54 

Nurse hire 367 97 

Repairs to pump and well 74 25 

Repairs at Hospital 30 98 

Services of vaccinators 293 48 

Telehone 78 00 

Vaccine virus 763 75 

Household supplies at Hospital 73 55 

Wagon and harness repairs 30 20 

Diagnostician (Dr. W. J. West) 96 00 

Total disbursement for special vaccination $ 3,497 46 

New' Smallpox Hospital Building. 

Drawing plans for new building $ 182i 05 

E. L. HASKER, 

Registrar y 
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TABLE 

Showing Number of Marriagt Licenff 





1905 


1906 


1907 


1908 


MONTH 


2 


1 


2 


1 

1 

1 


! 


1 



5 

24 
27 
29 


® 


1 







January 

February 

March 


41 
31 
35 


31 

18 
18 


■35 

41 
22 


24 
32 
29 


{41 
140 
,35 


44 

43 
34 


34 
22 
24 


l8t Quarter 


~ 107 


~ 67 


98 


~ 85 


"" 116 80 


121 


m 


April 

May 

June 


56 
32 
69 


41 

27 
38 


73 
20 
62 


46 
26 
45 


71 
41 
76 


56 
32 
47 


78 
35 

80 


57 

28 
50 


2d Quarter 


157 

40 
46 
49 


"" 106 

31 
42 
31 


~ 155| 117 


"" 188 

52 
36 
|60 


~ 135 

39 
37 
43 


"" 193 

32 
31 
44 


i:« 


July 

August 

September 


36 
26 
38 


23 


47 
34 
51 


3d Quarter 


~ 135 

64 
75 
69 


~ 104 

30 
39 
53 


"" 100 

56 
67 
98 


94 

35 
36 
65 


"" 148 

78 
91 
70 


119 

53 
41 
67 , 


~ 107 

63 
59 
7i 


"" 132 


October 

November 

December 


35 
49 

77 


4th Quarter 


~ 208 
"^7 


"" 122 

"^9 

1 


"" 221 
"574 


136 
~432 


"~ 239 
691 


"" 161 

~496 


"" 193 
"614 


161 


Total 


5«« 


Yearly totals 


1,006 1 


1,006 


1,186 


1,122 






! 


1 


1 




1 
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No. 1. 






















Issued 1905 to 1914, Inclusive. 




1 
1909 

1 


1910 1911 1 1912 I 


1913 

1 


1914 


White 

Colored 


s 


1 S 

5 ^ . 


1 i 

Q i 







1 

^ i 5 j 




2 

* 


•0 


8 






37 I28 
45 ' 51 

37 72 

i 


42 
42 
150 


30 j 

36 

54 


52 
53 
37 


1 
42 1 
45 1 
35 ! 


58 
55 
36 


36 1 


48 151 
53 !48 
61 61 


24 

48 
39 

1 


30 

47 
48 


~ 119 151 1 134 


1 

1201 142 


122 149 1271 j 162: 160 

59 82 i85 ; 66 .71 
47 156 50 ! 49 65 

49 jj98 79 99 71 


"" 111 


"" 125 


79 '71 168 
36 27 ;!54 
54 57 80 


62 ,84 
41 35 
82 ;72 

1 1 


102 
55 
95 


60 
49 
105 


1691 155 i 202 


" 'l85| 191 


155 


236i 2141 


214 207: 252 


""214, 


49 45 ;55 
40 40 i;48 
45 154 158 

|i 


54 ;;5i 53 
49 1,58 ' '44 
64 160 46 1 


i60 65 165 54 ',53 
65 59 !j54 io2 !|60. 

70 :84 74 75 j 79 


54 
52 

85 


1341 139 1 161 


167 , 169 143 


j 195 208 


193I 181 1921 191 


64 
68 
91 


41 !i84 
60 ,88 
73 i81 


57 

78 
69 


|90 58 ,190 ioO ! 

'87 '53 !|91 184 ! 
1101 90 ,102 |125 


91 60 1 

1107 64 

!95 89 1 

1 


105 
103 
106 


66 
95 
82 


223 


174| 253i 204!' 278 2111 


283 259 


:%3 "^ 213 


— 
314 


243 


645 


6191 1 750 676' 780i a31 i 8631 808 

1, ;i ; ,1 1 1 


872i 761, 869 


773 


1; i '' . ' 
1.264 , 1,426 li 1,411 . 1,671 


1,633 


V,6 


42 
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TABLE No. 2 
Births Reported During 1914, with Sex and Color 





White 


COIiOBED 


Total 


3 

o 


MONTH 


1 


"5 

B 

£ 


• 


s 


9 


9 

£ 


<5 


January 

Pebmary 


96 
72 
79 
74 
83 
90 
85 
73 
93 
82 
89 
103 


72 
77 
90 
64 
69 
85 
88 
78 
103 
83 
64 
78 


51 
55 
47 
36 
44 
57 
44 
67 
49 
51 
42 
64 

~~607~ 


49 
52 
49 
37 
51 
72 
57 
48 
59 
34 
35 
40 

583 


147 
127 
126 

no 

127 
147 
129 
140 
142 
133 
131 
167 


121 
129 
139 
101 
120 
157 
145 
121 
162 
117 
99 
118 


268 

256 


March 


265 


April 


211 


MSy.. :;:::::::;:::::::::::;;:;;::::;::;: 


247 


June 


304 


July 


274 


August 


261 


September 

October 


304 
250 


November. 


230 


December 


285 


Total 


1,019 


946 


1,626 


1,529 


3155 



^Stillbirths are not included in any of the tables of births or deaths. 



TABLE No. 2A. 
Giving Birth RaXe Daring 1914— hy Color. 



COLOR 


Population. 
(Official Esti- 
mate U. 8. 
Bureau of the 
Census) 


NUMBER OF BIRTHS BiKTH PAT. 

Per 1.000 


\ 


Male 


Inhabitants 
Female Total 


White 


85,498 
49,419 


1,019 ' 946 < 1.965 22.98 


Colored 


607 1 583 1 1.190 ' 24.08 






1,529 3,155 23.38 


Total 


134,917 


1,626 
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TABLE No. 3. 

Attendants at Birth. 



BY WHOM REPORTED 


White 

Male 1 Female 

1 


1 

COI^ORBD 

Male Female ! 

1 


TOTAL 

Male Female 


Grand 
Total 


Pbyslcian 

Midwife 


841 
178 


; 80:^ 

1 143 


196 
411 


179 I 
404 I 

1 


1,037 
589 


1 m 

547 


2,019 
1,136 


Total 


1.019 


946 


607 


583 { 


1,626 


! 1,529 


3,156 



TABLE No. 4 

Stillbirths by Months 



MONTH 


White 


Colored 


Unknown 
Color 


Total 


J anuary . 


11 

7 
6 

15 
11 
11 
7 
12 
7 
5 
7 


18 
15 
IM 
11 
15 
11 
U) 
13 
15 
15 
16 
14 




1 

2 

2 







29 


February 

March. 


22 
26 


April. 


18 


May 

June. . 


32 
22 


July. 


32 


August 

September 

October. 


20 
27 
22 


November. 


21 


December 


21 


Total. . ... 


106 


181 


5 


292 
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TABLE No. 9, 

POPULATION OF RICHMOND, VIRGINIA, 1870-1914. 

(Official Intimates of the U. S. Bureau of the Census.) 



YEAR 



I White Cold Total 



1870* 27,928 . 23,110 

1871 28,712 23;582 

1872 29,496 24.054 

1873 30,280 24,526 

1874 31.064 24,998 

1875 31,846 25.470 

1876 32,632 25,942 

1877 $3,416 26.414 

1878 34.200 26.886 

1879 .■U.984 27,358 

1880* 3.5.765 27.8JJ5 

1881 :J7.092 28,287, 

1882 38.419 1 28,739 I 

1883 39,746 . 29,191 

1884 41,073 29,643 

1885 42,400 30,095 

1886 43,727 30,547 , 

1887 45,054 • ■ 30,999 

1888 46.381 ' 31,451 ' 

1889 47.708 ' 31.903 i 



YEAR 



White CoI'd Total 



51,038 


1890* 


49,034 
49.410 
49,78(> 
50,162 
50,538 

50,914 
51,290 
51,6(« 
52,042 
52,418 

)2 879 
53,8.50 
54,821 
55,792 
5(>,7(i3 

57,734 
58.706 
70 429 
71,401 
72,373 

81.108 
82,2(^5 
83.303 
84.401 
85,498 


32,;J54 
32,344 
32,:?34 
32.:{24 
32,314 

32,304 

32 294 
:«,284 
:t2,274 
32.264 

- 32 "285 
:J2.690 
$J,095 
:33,.500 
33,9or, 

:i4,3l0 
34,715 
42,984 
43,389 
43.794 

46,881 
47,516 
48.150 
48,784 
49,419 


81.388 


52,294 
53,550 , 


1891 

1892 


81.754 
82120 
82 48& 
82,852. 

83.218 
83,584 
83.950 
84 31(> 

84 682 

85,164 
86,540 
87,91(i 
89,292 
90,668 

92.044 
93 421 
113,413 
114,790 
116,167 

127,989 
129.721 
131,453 
133,185 
134,917 


54,8(Mi ' 
5(5,062 


1893 

1894 


57.313 


1895 


58.574 


1896 


59.830 
61.086 
62,342 

6:^.600 , 


1897 

1898 

1899 

1900t 


65,379 


1901 


67.158 
68,937 ' 
70,716 

72.495 
74.274 
76,a53 


1902 ... 

1903 

1904: 

1905 

1906 

1907t 


77.832 
79,611 


1908 

1909 

1910:^ 




1911 

1912 

1913 

1914 



♦Census year. 

tThe population given for the Census years 1900 and 1910 are midyear (July 1st) esti- 
mates. The actual Census of 1900 gave a population of 85,050; that of 1910. a population of 
127,628 as of June 1st and April 15th, respectively. The midyear estimates for these years 
will be used by the Census Bureau In calculating its ollicial vital statistics rates for these 
two census years. 

t annexation added a population of 18,615 on December 6, 1906, and a population of 
10,870 on April 15, 1910. 

The estimates of population for 1911, 1912 and 1913 dlflfer from those published in previous 
reports. The figures in the above table are more recent estimates made by tne U. S. 
Bureau of the Census. 
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TA.BLE No. 10 
CiiH Condition of Decedents 








CIVIL CONDITION 




White 


Colored 


Total 


Male 


Female 


Male 


Female 


Single 


307 

SW6 

110 

1 

10 


204 

184 

171 

1 

2 


400 

226 

62 



8 


310 

176 

174 

3 

H 


1,221 


Married 


892 


Widowed 

Divorced 

U nknown 




517 

5 

23 


Total 


734 


962 


696 


666 


2658 



TABLE No. 11 
Nativity of Decedents 



NATIVITY 


White 


Colored 


Total 












Male 


Female 


Male 


Female 




Virginia 

Other parts of United States 

Austria 

Australia 

Bohemia 

Canada 

England 

Europe 


r>88 
70 
3 


} 

2 


1 
15 

1? 

2 



I 
2 


441 

74 

14 



609 
54 











() 










607 
50 


















9 


2,245 
248 

a 

1 
1 
•>■ 

6 
1 


France.. 


1 


Greece 

Germany. 

Holland 

Ireland 

Italy 

Norway. 


I 
29 

1 
26 

4 

1 


Poland ..'....!*.'.*..".!!!!*.!! 

Roumania. 


1 
1 


Rufisia.. . 


8 


Syria. 


1 *> 


2 


Scotland. 




25 




4 


5 


Unknown 


71 






Total. .. . 


734 


562 


696 


666 


2,658 
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TABLE No. 13 
By Whom Certified 



BY WHOM CERTIFIED 


White 


COLOBBD 


1 


Male 


remale 


Male 


Female 


1 


Physician 

Coroner 


627 
107 


525 
37 


542 
154 


573 
93 


1 


Total 


734 


562 


696 


666 


1 



TABLE No. 14. 

Giving Mortality for Each Month of the Year, and the Belative Mortality of . 
Month Reduced to a Standard of 100. 



MONTH 


Wh 

Male 


ITK 


male 

53 
42 
65 
50 
41 
51 
51 

m 

40 
\Kl 
48 

^47 


COLOBBD 


TOTAL 

264 
219 
268 
247 
207 
247 
239 
186 
185 
191 
202 
203 


Belal 


Fe 


Male 


Female 


Morta 


January 

February 

March 

April.... 


63 

67 

65 

77 

53 

i 72 

76 

52 

52 

j 50 

1 58 

1 49 

734 


1 

(i6 
44 
67 
55 
72 
66 
(j3 
52 
40 
57 
56 

i "L^ 


82 
66 
71 
65 
41 
58 
49 
45 
53 
47 
40 
49 




June 


1 


July 

August 

Beptember 

October 

November 

December 


i 


Total 




562 


! 696 

1 


666 


2,668 









*The relative mortality for each month as calculated in this table takes into accoi^ 
the actual number of days in each month. 
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TABLE No. 18 

Deaths Occurring in the Annexed Terntorjj from the Dale of Annexation, November 5 
1914 to the End of the Year 1914, These Deaths are not Included in Tables iie] 
or (77). ^ ' 



CAUSE OF DEATH 



I.— GUNBRAL DISEASES. 

8. WhoopiDgcough . . 

18. Erysipelas ....'**.* 

28. Tuberculosis of the lunes. 

31. Abdominal tuberculosis... 

40. Cancer and other malignant 
tumors of the stomach 
and liver 

42. Cancer and other malignant 
tumors of the female gen- 
ital organs 

45. Cancer and other malignant 
tumors of other organs or 
organs not specined 

58. Lenchaemla 

54. Anaemia Chlorosis'.'..*.!....! 

II.— niSEARES OF THE 
N ERVOUvS SYSTEM AND 
O^ THE ORGANS OP 
SPECIAL SEN SB. 

64. Cerebral hemorrhage, apo- 
plexy 

76. Diseases of the ears 

HI— DISEASES OP THE CIR- 
CULATORY 8 VSTEM. 

79. organic diseases of the 
heart. 

IV —DISEASES OP THE RE- 
SPIRATORY SYSTEM. 
89. Acute bronchitis 

91. Bronchopneumonia \'.\\ 

92. Pneumonia 

97. Pulmonary E m physeina WW 

V.~D1«»EASES OF THE DI- 
GESTIVE SYSTEM. 

103. Other diseases of the stom- 
ach (cancer excepted). 

113. Cirrhosis of the liver. 

117. Simple peritonitis (non- 
puerperal). 



VI 



NON-VENEREA L DI8 
EASES MF THE GENl- 
TO-URINARY SYSTEM 
AND ADNEXA. 
120. Bright's disease 

X.-MALPOR MAT IONS. 

150 Congenital malformations. 

XI— DISEASES OF EARLY 

INFANCY. 
152. Other causes peculiar to 

early infancy 

XIII.— AFFECTIONS PRO- 
DUCED BY EXTERNAL 
CAUSES. 

159. Suicide by firearms 



Total. 



Month 



Nov. 



Dec, 



White 



Male 



26 



Fe- 
male 



Total 



Colored 



^»»« mSie Total 



2 



2 ; 

1 I 



Grand 
Total 








1 
1 

10 

1 



I 

.47 
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TABLE No. 20 
Giving Death Rate and Per Cent, of Deaths from Different Causes, 





:ause op death 


ACTUAL 

Number OF 
Deaths 


Death Rate 

PER 1,000 

Living 


Percent, of 
Total Mobtality 


c 




1 

o 

5 


3 

o 

H 


2 


8 


o 




1 

o 

O 


1 


I. 
II. 


General Diseases 

Diseases of the nervous 
system and organs of 
spesiai sense 


338 

155 
155 
93 
146 

150 
21 

8 

1 
15 
84 
11 
108 
11 


349 

VI 
153 
237 
125 

116 
25 

4 


5 

93 

8 

102 

34 


687 

266 
308 
330 
271 

266 
46 

12 

1 
20 

177 
19 

210 
45 


3.95 

1.81 
1.81 
1.09 
1.71 

1.76 
.25 

.09 

.01 
.18 
.98 
.13 
1.26 
.13 


7.03 

2.25 
3.10 
4.80 
2.53 

2.35 
.51 

.08 

.02 

.10 
1.88 

.16 
2.06 

.69 

27.56 


5.10 

1.97 
2.28 
2.44 
2.01 

1.97 
.34 

.09 

.01 

.15 
1.31 

.14 
1.56 

.33 

19.70 


26.07 

11.96 
11.96. 
7.18 
11.26 

11.57 
1.62 

.62 

.08 
1.16 
6.48 

.85 
8.34 

_:?L 
loo'oo 


25.62 

8.15 
11.23 
17.40 

9.18 

8 52 
1.84 

.29 

.00 

.37 

6.82 

.59 

7.49 

2.50 

100.00 


25.85 
10 01 


III. 


Diseases of the circula- 
tory system 


11.59 


IV. 


Diseases of the respira- 
tory system 


12.41 


V. 

VI. 


Diseases of the digestive 
system 

Diseases of the genito- 
urinary system and its 
adnexa.. 


10.20 
10 01 


VII. 
VIII. 


The puerperal state 

Diseases of the skin and 
cellular tissue 


1.72 
.44 


IX. 

X. 

XI. 


Diseases of the organs of 

locomotion 

Malformations 

Early infancy 


.04 

.75 

6.(j<i 


XII. 


Old age ... 


.72 


XIII. 
XIV. 


External causes 

lU-deflned diseases.. .... 

tal deaths from all causes 


7.91 
l.(i9 


Tc 


1,296 


1,362 


2,658 


15.16 


100.00 
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TABI.E No. 21. 

Giving Death Rate and Per Cent, of Deaths at Different Age Periods, 



I Actual 

NUMBBB OF 
I DEATHS 



1 1 "Ti PT A T W H ATT? 

I Per 1,000 Living! I^'^^ S^^t. of Total 



AT ALL AGES 



Mortality 



AGE PERIODS 




2 

O 

o 


"3 1 


; 1 


1 

o 

o 


Total 


t 


* 
o 

I 


1 


Less than 1 day .* 


40 
lU 

59 
22 

81 
47 
49 
46 

223 

25 

13 

5 

4 

270 

J6 

12 

28 

38 

fiO 

52 

58 

64 

60 

75 

95 

103 

107 

102 

73 

54 

21 

8 

1 

1 

1,296 


40 
26 

66 
41 

107 
49 
62 
68 

28(» 
61 
24 
11 

8 

390 
24 
14 
57 
96 
92 

102 

88 

94 

80 

98 

72 

62 

40 

22 

20 

6 

1 

2 

0- 

2 
1,362 


80 
45 

125 
63 

188 
96 
111 
114 

509 
86 
37 
16 
12 

660 

40 

26 

85 

132 1 
152 
154 
146 
158 
140 
173 
167 
165 
147 
124 

93 

60 

22 

10 

i 

2,K8 


.47 

.22 

.69 
.26 

.95 
.55 
.57 
M 

2.61 
.29 
.15 
.06 

|,.05 

':!§ 

.14 

.42 

.71' 

..60 

.68 

.75 

.70 

i .88 

' 1.11 

1.21 

1 25 

1.20 

.85 

.63 

.24 

.09 

.01 

.01 

15.16 


.81 
.53 

1.34 
.83 

2.17 

.99 

1.25 

1.38 

5.79 

1.23 

.49 

.22 

.16 

7.89 

.49 

.28 

1.15 

1.94 

1.86 

2.06 

1.78 

1.90 

1.62 

1.98 

1.46 

1.26 

.81 

.45 

.41 

12 

'.02 

.W 

.(K) 

.04 


.59 
.34 

.93 

.47 

1.40 
.71 
.82 
.84 

3.77 
.64 
.27 
.12 
.09 

4.89 

.30 

.19 

.61^ 

.98 

1.13 

1.14 

1.08 

1.17 

1.04 

1.29 

1.24 

1.22 

1.09 

.92 

.69 

.44 

.16 

.07 

.01 

.02 

19.70 


3.08 
1.47 

4.55 
1.70 

6.25 
3.62 
3.78 
3.55 

17.20 

1 93 

1.00 

.39 

.31 

20.83 
1.23 
.93 
2.16 
2.78 
4.63 
4.01 
4.47 
4.94 
4.63 
5.78 
7.33 
7.95 
8.26 
7.88 
5.63 
4.16 
1.62 
.62 
.08 
.08 

100.00 


2.94 
1.91 

4.85 
3.01 

7.86 
3.60 
4.55 
4.99 

21.00 

4.48 

1.76 

.80 

.59 

28.63 

1.76 

1.03 

4.19 

7.05 

6.76 

7.50 

6.46 

690 

5.88 

7.20 

5.29 

4.55 

2.94 

1.61 

1.47 

.41 

.07 

.15 

...... ^. 

100.00 


3.01 


Between 1 day and 1 week 

Flrstvreek 


1.69 
4.70 


2nd, 3ra and 4th weeks 


2.37 


First month 


7.07 


1 to 3 months 


3 62 


3 to 6 months 


4.17 


6 to 12 months 


4 29 


First year 


19 15 


Second year 


3.23 


Third year 


1 39 


Fourth year 


.60 


Fifth year 


.45 


Total under 5 years 

5 to 10 years : 


24,82 
1.50 


10 to 15 years 


98 


15 to 20 years 


3.20 


20 to 25 years 

25 to 30 years 


4.97 
5.72 


30 to 3-, years 

35 to 40 years 


5.79 
5.50 


40 to 45 years 


5.94 


45 to 50 years 

oO to 55 years 

^5 to 60 years 

60tori5 years 

fo to 70 years 

70 to 75 years 


5.27 
6.50 
6.28 
6.21 
5.53 
4.67 


S;j^ SOyears 

80 to 85 years 

^ to 91) years 

90 to 95 Ws :::::::::::::::::::: 


3.50 
2.26 

.38 


9|>to KioyearB 

Over- 100 years 


.04 
.11 






Total 


27.56 


100.00 
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TABLE No. 22 
Skoviivg the Number of Nonresidents Buried Here and their Color, 



NON-RESIDENTS 


White 


Colored 


Total 


394 


142 


536 



Showing the Number of Persons Who Died Here and were Buried Elsewhere and Their 

Color. ) 



TRANSIT PERMITS GRANTED 


White 


Colored 


Total 


233 . 


221 


454 



TABLE No. 23 

Showing Number of Typhoid Fever Cases Reported to the Health Departmentf and the 
Number of Dealhs for Each Month in 1914 







Cases Reported In 
Month 




Deaths in Month 


a 


1 


a© 

<s 

gss 


MONTH 


s2a 


o 


1 


es 


11 


2 


1 


lis 


1 


A 

£ 




5-0 


.a 


I 








§ 


I 


Ss 


8«B 


January 


5* 


5 


2 


7 


12 


2 


1 


3 


3 


6 


6. 


February 


6 


5 


1 


6 


12 











9 


9 


a 


March 


3 


3 





3 


6 





1 


1 


3 


4 


2 


April 


2 


5 


1 


6 


8 











3 


3 


5 


May 


5 
1 
10 


1 
9 
16 


1 
6 
10 


2 
15 
26 


•7 
16 
36 


1 

1 


1 

1 
1 


2 

1 
2 


4 
5 
10 


6 
6 
12 


1 


June. 


10 


July 


24 


August 


24 


19 


8 


27 


51 


1 


3 


4 


23 


27 


24 


September. .. 


24 


8 


11 


19 


43 


1 


2 


3 


19 


22 


21 


October 


21 


13 


6 


19 


40 











24 


24 


16 


November.... 


16 


7 





7 


23 


1 





1 


15 


16 


7 


December 


7 


7 


4 


11 


18 


1 


1 


2 


9 


11 


7t 


Summary for 
























the year.... 


124 


98 


50 


148 


272 


8 


11 


19 


127 


146 


126 



*Ca8es on hand at the beKinnlns of 1914. 
teases on hand at the close of 1914. 
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TABLE No. 24 

Showing Number of Cases of Diphdieriay Scarlet Fever and Measles Reported to the 

Health DepartmerU^ and the Deaths from Ihese Diseases During Each Month of 1914 





DiPHTHBBIA 


ScARi*BT Fever 


Measles 




Cases 


Deaths 


Cases 


Deaths 


Cases 


Deaths 


MONTHS 


i 


1 

o 
o 


3 

O 
H 


5 


1 


H 


2 


o 
o 


1 


2 


o 
o 
o 


1 


2 


hi 

o 

§ 


s 

o 


2 


i 


1 


January 


11 

5 

10 



1 

1 

6 

8 

23 

M 

39 

36 

194 




1 



t 



1 

2 
3 
5 
2 


IT 


11 

6 

10 



1 

1 

7 

10 

26 

59 

41 

36 

208 










1 


2 



T 











1 





1 










1 
1 

2 



4 


39 

29 

14 

5 

7 

7 

4 

5 

13 

27 

11 

10 

171 


3 

1 
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TABLE No. 25. 

Shovnng Nameer of Cases of Whooping Cough, Chickenpox and Smallprx Reported 

to the Health DepartmerUf and the Number of Deaths for Each Month of 19 J 4* 





Whooping Cough 


Chickenpox 


Smallpox 


MONTHS 


Cases 


Deaths 
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TABLE No. 26 ' 

Meteorological Observations y 1914* 



MONTH 


Highest 
Degree 


Lowest 
Degree 


Mean 
Degree 


Rainfall 
in Inches 


January 

February 

March 

April 


76 
92 
95 

100 
98 

101 
98 
85 
80 
68 


18 

8 • 
16 
30 
41 
52 
57 
57 
41 
29 
21 

7 


42 

35 

42 

56 

69 

76 

77 

78 

68 . 

62 

48 

36 


3.65 
3.27 
3.66 
1 28 


May 

June 

July 


2.50 

. 2.76 

3 00 


August ... 


2 42 


September 

October 

November. .... 

December 


1.47 
1 67 
2.20 
4.9-> 


Total. 






.... 


32.83 



•From reports of United States Weather Bureau. 
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REPORT OF MEDICAL INSPECTOR. 

Dii. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the honor to submit herewith my report as Medical Inspector 
for the year ending December 31, 1914. 

This report covers only the routine work done in connection with con- 
tagious and infectious diseases (which in the main has been the same ever 
since the office of Medical Inspector was established), and fails to mention 
many duties, such as answering inquiries regarding duration of quarantine, 
keeping records, inspecting children both in schools and at their homes for 
contagious diseases, and numerous duties that occur inside and outside of 
the office that consume a great deal of time. 

The work of the Medical Inspector has been greatly increased by the 
annexation in November of 13 square miles, with 18,000 or more people 
scaitered over this large area, with unnumbered houses and bad streets and 
roads to contend with, making it imiwssible for one man to do justice to 
the important work assigned him. Cases that need immediate attention, 
such as laryngeal diphtheria and smallpox, will have to go unvisited for a 
long period of time, owing to the increase in the Medical Inspector's work. 
It is very important for the Medical Inspector to see all cases suspected of 
being laryngeal diphtheria as soon as this office is notified, since the aver- 
age practitioner's experience with this disease is very limited, as he sel- 
dom sees a case; consequently he is not as well qualified to diagnose the 
disease or tell when intubation is needed as one who is constantly seeing 
such cases. 

Since annexation there have been very few cases of contagious diseases 
occurring in the city, consequently the work has been light compared to 
what it usually is at this time of the year. This, together with the fact 
that since annexation an extra clerk has kept all contagious disease records, 
accounts for my having been able to look after the work thus far. Should 
an epidemic of any contagious disease occur, or should the Department wish 
to try any new plans in connection with contagious disease, extra help will 
have to be secured. Provision should be made whereby there would be no 
delay in getting extra help in order to cut short an epidemic or take care 
of the extra work which at times one Medical Inspector will not be able to 
look after. 

I have experienced very little trouble during the year in enforcing the 
quarantine rules. In two instances I had to assert the authority given 
me. One was to quarantine a whole household for one day for not regard- 
ing internal quarantine, while the other instance was to stop fleeing negroes 
who had been exposed to smallpox and vaccinate them. 

In nearly every instance the instructions (both written and oral) have 
been gratefully received, though I realize the difficulty in carrying them 
out when the mother has a large family of young children, with limited 
space, and no one but herself to look after the sick and the well children. 
These cases are revisited, in order to get the best quarantine possible. By 
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the use of the telephone the efficiency of my work has been greatly in- 
creased. Those in charge of contagious cases are requested to notify the 
Health Department if secondary cases occur and to call on us if they feel 
they do not understand the handling of any case or when new problems 
come up in regard to quarantine. 

It has been my purpose to get the physicians and more especiallj^ the 
laity in close touch with the work of the City Health Department, assuring 
them that mutual benefit will result, and that the Health Department stands 
always ready to answer inquiries in regard to its scope of work. 

The results obtained in handling contagious and infectious diseases 
and the records established during the past year are very gratifying. There 
were fewer cases of typhoid fever and fewer deaths from that cause during 
the year, while the number of deaths from diphtheria were 5-0 per cent, 
under the two preceding years. Secondary cases have been rare where the 
instructions were carefully followed. Of course, in many instances one or 
more cases had developed before the first case was recognized and isolated. 

In no instance during 1914 was milk or water under suspicion of con- 
veying; infectious diseases. During the year four cases of typhoid fever 
were traced to a dinner given at a very prominent church in our city. Blood 
tests were made from all the colored servants who helped with the food 
at the church, but with no positive results. The food came from twenty or 
more homes, making it difficult to find the source of infection, which un- 
doubtedly was caused by a carrier. 

During the year I found several children with infectious diseases at- 
tending school. These children are generally absent from four to ten days 
before they are physically able to return. In many instances physicians 
had been called but failed to recognize the condition as contagious. To 
prevent the recurrence of this I suggested, first to Dr. Levy, and then to 
Dr. Ennett, Medical Inspector of Schools, that some rule be adopted to pre- 
vent this. As a result it was agreed that any child absent from school 
four days or more should be questioned and them examined by the school 
physician before being readmitted, unless the principal was satisfied that 
the absence was not due to sickness. By enforcing this rule we hope to 
prevent to a great extent the spread of contagion in schools. 
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Table Showing VlsUs Made by Medical Irmpector in 1914- 
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8 
5 

7 
4 


10 
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73 
32 


14 
71 
75 
18 


50 
50 
21 
20 
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15 
10 
8 
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77 
10 
16 






1 

12 


12 
92 
31 
29 
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March 


442 
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Miiy ..;::::::::::::::::;:::;:::::: 
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19 
38 
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24 
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9 
12 
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33 
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July 
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10 
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32 

21 


72 
73 


92 
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1 
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8 
12 


40 
15 
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October 
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November 


9 


62 
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1 


8 





4 





33 


240 
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15 
"212 


52 


23 


4 


18 
280 





1 





11 


124 


Total 


360 


961 


194 


388 


738 


218 


546 


3,906 



Table Showing Diphtheria Cultures Taken in 1914. 



MONTH 


Diphtheria CuiiTURES Taken 


Diagnosis 


Release 


Total 


January 


24 
6 
16 
19 
8 
3 
4 

16 
29 
173 
233 
183 


54 

15 

16 

24 



4 

6 

35 

43 

179 

66 

128 


78 


February 


21 


March 


32 


April 


43 


May.:::::::::;;:;:::::::::::::::::;::;:::::;:::::::: 


8 


June 


7 


July .., 


10 


AUKUBt *. 


51 


September 


72 


October 


352 


November 


299 


December 


311 






Total 


714 


570 1 1,284 









TYPHOID FEVER. 

All previous records for typhoid fever were lowered in 1914, there 
having been only 148 cases and 19i deaths. The best previous record was in 
1912, when there were 208 cases and 22 deaths. 

The year did riot start in promisingly, there having been 3 deaths in 
January. One of these occurred among the 5 cases carried over from 1913, 
while out of the 5 cases reported in January 2 terminated fatally. 

Of the 148 cases of typhoid reported during 1914, 27 were in children 
between the ages of ftve and ten years, and 6 between two and a half and 
Ave years, making a total of 33 cases, or 22 per cent, of the total number 
of cases reported under ten years of age. Mistaken diagnosis, I believe, ac- 
counts for the greater number of the cases under ten years of age; for 
many of the subsequent histories did not bear out the diagnosis of typhoid. 
Richmond's typhoid record has suffered tremendously in the past from 
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bad diagnoses. Physicians are inclined to call all cases of prolonged, un- 
accountable fever typhoid, not stopping long enough to think that there are 
many, many diseases that simulate typhoid and can produce what is known 
as the typhoid state. To prevent this from recurring, the blood culture 
as a diagnostic means has been employed during the past year, with excel- 
lent results, not merely for its positive findings, but also for its negative 
results. The doubtful cases are the ones for which the blood culture is most 
needed, consequently more turn out negative than positive. 

Widals and malaria specimens have been taken and examined as a 
routine when taking a blood culture; a differential count has been made 
in the very doubtful cases. This has helped clear up the diagnosis in quite 
a number of cases during the year. In several instances the count clearly 
showed the presence of pyogenic infection. In every instance when the 
blood culture was negative, the physician was urged to go further into the 
case. As a result, throat infections, empyema, septicemia, ear infections, 
septic endocarditis, tuberculosis, and other diseases that simulate typhoid 
have been found, while, on the other hand, cases not thought to be typhoid 
were found to be positive. 

There were 121 blood cultures examined in the city laboratory in 1914, 
and 56 of that number were taken by me. Besides, there were quite a 
number of blood cultures made by private laboratory men. This is more 
than twice as many blood cultures as were examined in any previous year. 

Our 1914 typhoid was of a very severe type, as shown by the prolonged 
and severe course of the disease in a majarity of the cases and by the high 
case fatality. The high case fatality was real and was not due to incom- 
plete reporting of cases. On the contrary, fuller reports than ever before 
were secured. This was especially true of cases in hospitals, in connection 
with which there has heretofore been considerable difficulty, it having been 
found necessary in previous years to pay repeated visits to our various 
hospitals in order to locate unreported cases. By placing the responsibility 
for reporting all contagious cases in our hospitals on the hospital superin- 
tendents, rather than on the attending physicians or the house staff far 
better returns were secured in 1914. 

In no instance during the year was a case of typhoid found directly or 
indirectly traceable to milk or water supply, notwithstanding the fact that 
these two means of conveying infection were in every case carefully con- 
sidered. In two instances the food was questioned. In one of these a 
mother and three children were taken down with typhoid within a six-day 
period. The mother gave a history of having had typhoid seven years 
previous. There were no other cases in that neighborhood at that time. 
The other instance was when 4 persons (out of 150) who had eaten dinner 
at a church entertainment were taken with typhiod. A fifth case due to 
the same cause developed after January first, and a secondary case devel- 
oped — also after January first — in each of two homes, making 7 cases in 
all attributable, directly or indirectly, to this dinner. 

Out of the 148 cases of typhoid, 92 were contracted in Richmond, 14 of 
which terminated fatally, giving a case fatality of 15 per cent. Among 
the cases contracted outside of Richmond, of which there were 56, there 
were 5' deaths, giving a case fatality of 9 per cent. 
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During the year 1914 there were 10 cases of typhoid fever in homes 
which, owing to no available sewer, had to use dry closets. Of these 10 
cases 5 occurred in one home. These 5 cases all recovered. Of the remain- 
ing 5 cases 3 died, giving a case fatality of 30 per cent, of all cases occur- 
ring on premises using dry closets. 

While the above number of casesi is too small to furnish any conclusion, 
yet with the knowledge that in the South, summer typhoid spreads from 
local fooi instead of by water and milk, as it was once thought, it is safe 
to assume that the privy is the greatest menace to public health that we 
have, that it cannot be made safe, and that for Southern cities to get the 
lowest rate possible they must do away with privies entirely by sewer con- 
nections. 

Of the 19 deaths from typhoid fever in 1914, 8 were white and 11 
colored. 

Dr. Levy's report shows that the diagnosis was positive in 15 of the 
fatal cases and extremely doubtful in 4. By referring back a brief history 
of each fatal case of typhoid fever will be found. 

Tahle Showing the Number of Cases, Deaths and Death Rate from Typhoid 
Fever for Each Year from 1907 to 1914, Inclusive. 
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1907 


395 
388 
293 


100 
106 
83 


495 
494 
376 


37 
39 
18 


10 
18 
10 


47 
57 
28 


52.5 
54.6 
24.9 


23 3 1 41.4 


1908 


41 5 ! 49 7 


1909 


22^8 1 24!l 


1910 


197 
188 
147 
178 


66 

m 

61 
55 


263 
251 
208 
283 


15 
16 
16 
18 


13 
7 
6 
9 


28 
23 
22 
27 


18.6 
19.6 
19.4 
21.6 


27.5 1 21 9 


1911 


14 7 1 17 8 


1912 


12.5 1 16 8 


1913 


18.5 1 20.4 


1914 


98 


50 


148 


8 


11 


19 


9.4 


22.2 14 1 













Table Showing Cases of Typhoid Fever Contracted In and Out of the City 

During 1914'. 

Cases certainly contracted in city 84 

Cases in which information was not conclusive: 

2 probably contracted in city (probability 75%) 2 

11 with equal probability (probability 50%) 5 

2 possibly contracted in city (probability 25%) 1 

Total cases contracted in city (known and estimated).. 92 62.2 -per cent. 
Cases certainly contracted out of city (known and 

estimated) 56 37 . 8 per cent. 
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Table Showing Dmths and Death Rate from Typhoid Fever in 1914* 





No. of 
Deaths 


Death Rate 
per 100,000 


Total deaths 


19 
8 
11 
14 

7 
7 
5 

i 


14.1 


While ; 


9.4 


Colored 


22.2 


Contracted in Richmond 


10.4 


White 


8.2 


Colored 


14.2 


Contracted out of Richmond 


3.7 


White 


1.2 


Colored , 


8.1 







Table Showing the Case Fatality of Typhoid Fever in 1914* 



CASES 


No. of 
Cases 


No. Cases 
. Terminated 


Deaths 


Case Fatalitj 
Per Cent. 


On hand January 1 1914 

Reported In 1914 


5 

148 


5 
141 


1 
18 


20.0* 
12.8 






Total under treatment in 1914 


153 


146 


19 


13.0 


Cases Contracted in 1914 

White 

Colored 

Contracted in Richmond (estimated). 

Contracted out of Richmond vesti- 

mated) 


98 
50 

56 


93 

48 
86 

55 


7 
11 
14 

5 


7.5* 

22.9 
16.3 

9.1 


Corrected figures for 1913, from final 
outcome of all cases reported 
during the year * 


236 


236 


28 


11.9 







*When the 1913 Annual Report was submitted, 5 of the reported cases during tliat year 
were still on hand. One (I) of them subsequently died. 

TYPHUS FEVER. 

During the month of Jiily there were sent to one of our hospitals two 
cases of suspected typhoid fever, which turned out to be actually typhus 
fever. 

Case 1. White male, 61 years old; occupation, carpenter; became ill 
June 28th at Laurel, Virginia. The onset of the disease started with pro- 
found stupor, headache, backache, decided chills, eyes were red, tongue 
coated, temperature ranging from 102 to 104, pulse 68 to 88. On July 5th 
he was sent to one of our hospitals, where a very slight petechial eruption 
was noticed on his shoulders and thighs. This eruption became more in- 
tense and spread over the entire body, including the palms of his hands and 
soles of his feet. On the eleventh day of the disease he was unconscious, 
restless, vomiting, and defecating involuntarily. He was in this state (with 
the exception of a drop in temperature)/ for 22 days. Then he beg;an to get 
well, not fully recovering until the 33rd day of illness. 

Laboratory reports: blood culture, Widal, malarjfi, spinal fluid and 
urine — all negative; blood count, normal. 
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This case was seen and the diagnosis of typhus was confirmed by lab- 
oratory tests done by one of the Government epidemiologists from Wash- 
ington. 

Case 2. White male, 68 years old, lived on a farm six miles outside 
of Richmond and two miles from Case 1; no , history of contact with the 
other case. The onset was similar to the other case, with symptoms less 
severe. He was taken sick July 20th. Seven days later a petechial eruption 
appeared on his shoulders, gradually spreading over the entire body. The 
disease ran the same course, except that it was milder in form than Case 1. 

Laboratory findings: blood culture, Widal, malaria, and urine analyses 
negative. In this case the white blood cell count was 16,000; polymor- 
phonuclear, 68; and lymphycytes, 9 per cent. 

He made a slow but uneventful recovery. 

These two cases should impress upon us the importance of keeping a 
close watch on suspected typhoid cases, as both of the above cases were 
reported as such. With the information we have at hand, typhus fever, or 
Brill's disease, is far more prevalent in the South than we think, and cases 
have been occurring which were neven recognized. 

Prior to these two cases we became suspicious of a case that looked 
like typhus fever, but was not thought to be typhus by one of the Govern- 
ment epidemiolog;ists, although the course of the disease was somewhat par- 
allel with the two above mentioned cases. 

DIPHTHERIA. 

During the year 1914 there were 208 cases of diphtheria reported, which 
was 39 cases more than were reported in 1913, and 2 more cases than re- 
ported in 1912. While there were 39 more cases of diphtheria reported in 
1914 than in 1913, there were only 4 deaths from this disease, against 8 
deaths from the same cause in each oC the two preceding years, giving a 
case fatality in 1914 of 1.9, while in 1913 it was 4.7. The low case fatality 
in 1914 is not accounted for by the mildness of the disease — on the con- 
trary, we had a very severe type of diphtheria, as shown by the very high 
per cent, of cases that were laryng;eal. It is accounted for by the prompt 
recognition of the majority of cases and the free use of antitoxin in all 
cases, also by the laryngeal cases being promptly reported to the Health 
Department as soon as diphtheria was suspected. These cases were always 
promptly visited and the Consultant, Dr. Lipscomb, called in when intuba- 
tion was necessary. I cannot speak too highly of Dr. Lipscomb in connec- 
tion with this work; for without the able assistance that he gave the case 
fatality would have been much higher. 

In this connection I wish to mention the excellent work of the con- 
tag;ious disease nurse. The Board of Health authorized me to put a nurse 
in homes where they were unable to secure one to look after a case of 
diphtheria that needed the attention of one trained in handling this disease. 
This nurse has been used in a great many desperate cases with phenomenal 
success. This also helps to account for the few deaths attributed to 
diphtheria in 1914, and we hope by this means to lower the death rate slill 
further in 1915. 
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During the seven months of 1913 that I held my present position, I 
took cultures from the throats and noses of all school children in the 
house before releasing a case of diphtheria, in order to detect carriers. 
During the past year I have gone further, by taking swabs from every child 
in the house before releasing a case. By doing this a number of carriers 
have been recognized and quarantined until two consecutive negative swabs 
were taken. In no instance ha© a return case developed in the same home 
nor has a case been found traceable to a carrier's being let out while still 
infectious. 

N«( well children are allowed to go off the premises where there is a 
case of diphtheria or scarlet fever. This rule, while drastic and hard (for 
the children as well as the parents), is strictly enforced, and I believe is 
necessary to prevent the spread of contag;ion. 

During the year diphtheria broke out in several institutions, two of 
which were orphanages, where over 38 children in each institution were 
exposed before the case was recognized. In both instances the case was 
promptly removed to the City Home. In both of the above instances cul- 
tures were taken from the throats and noses of every child and every 
employee. In one of the instances two positive and three suspicious cul- 
tures were found and quarantined until two consecutive negative cultures 
were gotten from each one. One of the two that were positive afterwards 
developed a mild case of diphtheria. In the othe^ orphanage the cultures 
revealed one carrier. This child was sent to the City Home and kept there 
until two consecutive negative cultures were gotten from the nose and 
throat. 

Diphtheria broke out among the nurses in three of our hospitals. In 
each instance swabs were taken from all the nurses, also from the patients 
(under 21 years of age) who came in contact with the case. Carriers were 
found among the nurses in each of the above mentioned instances. With 
isolation of cases and carriers, no trouble was experienced in stopping the 
spread of the infection. One of thiB nurses who proved to be a carrier, and 
who afterwards developed diphtheria, fixed the trays that went to the 
patients under treatment in that institution. Cultures were taken from all 
the children and several of the adults, and reports showed them all to be 
negative. 

There were 3 cases of diphtheria imported during; 1&14, one from Wash- 
ington, D. C, one from Philadelphia, and one from near Danville, Virginia. 
All three of these cases werei of a very severe type. The case that came 
from Washington was a mother, 35 years of age, with two children. Her 
two children and one other child in the house with her contracted the 
■disease from her. , 

The case from Philadelphia was a man 26 years old, who was taken 
sick in a hotel the night he arrived. I saw the c^se with the attending 
physician the next morning, and we both thought he had a bad case of 
-diphtheria. Antitoxin was administered. Four cultures were taken from 
the nose and throat before a positive one was secured. 

The case imported from near Danville, Va., was a child 2 years old, sent 
here to be given electrical treatment for general paralysis. The child 
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gave a history of having had a sore throat six weeks previous to coming 
here. A culture was taken from the throat that was neg;ative. I heard 
about this case and took a culture from the nose and throat that proved 
positive. The child was quarantined, and antitoxin given in large doses, 
which promptly cleared up the Infection. The child gradually improved. 

These last two cases show the importance of taking more than one 
culture when diphtheria is strongly suspected, if the diagnosis is to be 
made only by getting a positive culture. No doubt there are many cases of 
diphtheria (excepting laryngeal), as positive cases are rare, in which one 
or even two cultures from the nose and throat will not reveal the infec- 
tion, consequently the cases go unrecognized, untreated, spreading the in- 
fection in many instances. No doubt sequellae from unrecog;nized and 
doubtful cases are more prevalent than is thought; for the causes are 
seldom found. , 

I would like to urge the physicians always to take a swab from the 
nose as well as the throat in every suspected case of diphtheria, and not 
to stop with one negative culture if the clinical evidence suggests diph- 
theria, but to give antitoxin and take more cultures. 

Out of the 208 cases of diphtheria reported, there were 19 cases among 
adults. 

Summary of Diphtheria Statistics. 

Total number of cases reported 208 

Total number of deaths .* .^ 4 

Case fatality 1.9 

Death rate per 100,000 : 3.0 

SCARLET FEVER. 

There were 203 cases of scarlet fever reported in 1914, with 2 deaths, 
against 266 cases and 5 deaths in 1913, a decrease of 63 cases and 3 deaths. 
For the most part the disease has been very mild, so mild in many cases 
that the diagnosis was extremely hard to make, while in many instances 
cases went unrecognized, and in other instances they were not sick enough 
to call a physician. 

Of the 203 cases reported, 171 cases were white and 32 colored, and 17 
of these cases occurred in grown persons. 

The distribution of scarlet fever was more or less general over the 
entire city, but there were three localities that had more cases than other 
parts of the city; namely, Fairmount, from 20th to 25th street, which had 
21 cases reported; the territory from Marshall street on the north, 29th 
street on the west and 31st street on the east, which had 13 cases reported; 
and a district in the West End from Main on the north to Beverly on the 
south, west of Meadow to the Boulevard, which had about 25 cases reported. 

There was no case of scarlet fever in any of our institutions during 
the year. 

On several occasions schools were visited and the children inspected 
for sore throats and peeling. By this means quite a number of convalescing 
cases of scarlet fever were detected, sent home, and then re-quarantined 
until well. 
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The practice of taking swabs from all scarlet fever throats that showed 
a distinct membrane, also later in the disease taking swabs from the nose 
and ears if a discharge was present, was continued. By this practice 3 
cases of diphtheria, complicating scarlet fever, were detected. The dis- 
charges in these cases promptly cleared up after the administering of 
antitoxin. 

There were ^ scarlet fever deaths in 1914, both dying from acute ne- 
phritis. 

Summary of Scarlet Fever Statistics for 1914. 

Total number of cases reported 203 

Total number of deaths 2 

Case fatality 98 

Death rate per 100,000. 1.5 

MEASLES. 

The year 1914 was a light year for measles, there being only 167 cases 
reported during the year. Quite a large per cent, of the cases reported were 
German measles, the physicians failing to distinguish between the two dis- 
eases in tlieir reports. German measles is not a reportable disease. 

There must have been several hundred cases of German measles in the 
city during the first six monthsi of the year; for I saw one hundred or more 
cases that gave difRei:|JJ:y in diagnosis, this being only a very small per cent, 
of the total number of cases that occurred in the city. Many of the cases 
gave a history of having had measles during the 1912-1913 epidemic. 

Summary of Measles Statistics. 

Total number of cases reported 167 

White 146 

Colored 21 

Number of deaths 1 

Case fatality 0.59 

Death rate per 100,000 7 

CHICKENPOX. 

There were 234 cases of chickenpox reported during the year 1914. Out 
of this number 174 cases occurred in whites and 60 among the blacks. 

The most striking; thing about chickenpox during the year was that it 
frequently attacked adults, more especially men. 

SMALLPOX. 

More cases of smallpox were reported during the year 1914 than in any 
one year since the reorganization of the Health Department in 1906. There 
were 49 cases of smallpox reported in 1914. Nearly every case that was 
reported during the year was either imported or directly traceable to an 
imported case. Quite a large per cent, of the cases reported came from 
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North Carolina, while other cases came from various parts of Virginia 
where smallpox was prevalent. 

A great deal of my time was taken during the first six months of 1914 
in giving medical attention to the patients at the smallpox hospital. Owing 
to the location of the hospital and the condition of the roads, it was neces- 
sary to use a horse and buggy part of the time in order to get there. It 
takes twice as long to make the trip with the horse as it does with the auto- 
mobile. Visits were made daily or every other day while, the smallpox 
patients were in the hospital. While on several days two or three visits 
were made while three of the patients were very ill. 

Vaccinators were put to work in each neighborhood where a case of 
smallpox developed, and as a result 1,872 persons were vaccinated. 

Brief history of cases reported by months: A case of smallpox that 
came from North Carolina was carried over from 19J.3, also 3 suspects, one 
a cousin to the above case, and a mother with a fourteen months' old baby. 
All three had been constantly exposed for a period of five days before the 
case was found and all vaccinated. The mother and child had a mild 
type of the disease, while the cousin, a boy 20«years old, who lived with 
the above case, had an extremely severe case, which bordered on the con- 
fluent type, with hemorrhagic spots over his body. He was delirious for 
hours at a time and had violent convulsions during t'he height of the dis- 
ease. 

Following these cases was a very severe case in a white male, 42 years 
of age, who had been six times unsuccessfully vaccinated. No history of 
exposure could be gotten in this case. A brother who slept with him for 
several days after he broke out was successfully vaccinated and escaped 
with a very mild case. 

One of the Massey Business College students contracted smallpox while 
she was spending her Christmas vacation at her home in North Carolina. 
She attended lectures the day before she broke out. Her roommate, a girl 
20 years old (never vaccinated), bathed her, waited on her, and slept with 
her for two nights after the eruption appeared. She was vaccinated and 
sent to the hospital for fourteen days, during which time her vaccination 
showed a good take, protecting her from smallpox. An unvaccinated nurse 
was in attendance on the above mentioned case. When found, she was vacci- 
nated and watched until the vaccination showed signs of a take, then she 
was permitted to work. 

The student body and teachers of Massey Blisiness College, composed 
of more than 300 persons, were inspected the morning after the above case 
was reported, and those who did not show a recent take were vaccinated. 
The school was permitted to continue its work. No cases developed in the 
school. 

A funeral, attended by more than, fifty people, was held in the house 
with this case of smallpox an hour or so before the case was reported to 
the Health Department. Notices were pujt in the papers stating the above 
circumstances, advising those who were present at the funeral to be imme- 
diately vaccinated, and stating that the Health Department would vaccinate 
those who came to the oflace without cost. In response to this notice, nearly 
every one who attended the funeral came to be vaccinated. 
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During the month of February, 21 cases of smallpox were reported. 
One of these cases contracted smallpox while visiting in Dinwiddle county. 
She gave it to two others in the same house. A colored girl from South 
Richmond contracted smallpox while visiting in Greenville, Virginia, break- 
ing out after coming home. She gave smallpox to 12 other members of her 
household (their ag;es ranging from a child 5. months old to a grandmother 
60 years old), and from these cases 2 other cases, were traced. 

A case occurred in a bellboy (colored) at the Jefferson Hotel. All col- 
ored employees at the hotel were vaccinated, preventing the spread. 

There were 13 cases reported in March. Of these, 5 were imported cases, 
6 wer© cases in which the source of infection could not be traced, and 2 
cases were contracted from previous cases. 

One of the above mentioned cases occurred in a mother with a two-days' 
old baby, weighing five -pounds. The child was successfully vaccinated, but 
broke out with a marked case nine days after the mother. 

One case of smallpox was reported in April. This was a secondary 
case. 

In May 5 cases were I'eported, 3 of which were contracted outside of 
the city. One of the remaining; cases was a secondary from a case reported 
from North Carolina. The other case occurred in a white woman 45 years 
old, who undoubtedly contracted smallpox from her son, who had an un- 
recognized case. This person refused to go to the smallpox! hospital. The 
house was quarantined and every member of her family vaccinated. 

A colered man who contracted smallpox at Clover, Virginia, broke out 
in a camp car at the Southern R. R. Shops. The case was promptly sent 
to the hospital, and the 30 other occupants of the cars were vaccinated. 
The following day the entire shop force was gone over and over 30O men 
vaccinated. No secondary cases occurred from this case. 

One case of smallpox was reported in Juiie. History: white female, 3 
years old, no source of contagion traceable. 

Two (2) cases were reported in August. These cases were traced to 
a case that came from North Carolina, stopping at the house where the 
two above colored persons lived. This case was well before the two second- 
ary cases were reported. 

During the last four months of the year quite a number of suspicious 
cases of smallpox were reported, but upon investigation were found not 
to be smallpox. 

We were fortunate in not having any deaths from smallpox, as several 
;Qf the cases were extremely sick, and for quite a while the outcome of 
three was very doubtful. 

During the year I vaccinated 738 persons in the office, besides several 
hundred on the outside. Vaccinators employed by the Richmond Health 
Department vaccinated 1,872 persons, as follows: 

Primary vaccinations, white, 302 

Primary vaccinations, colored 700 

Total primaries 1,002 
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Secondary vaccinations, white • 327 

Secondary vaccinations, colored 543 

Total secondaries 870 

Grand total 1,872 

Summary of Smallpox Statistics. 

Total number of cases reported 49 

Total number of white cases reported 9 

Total number of colored cases reported 40 

Number of deaths due to smallpox 

ANNEXED TERRITORY. 

On November 5th, when the new territory was annexed, there were 2 
cases of scarlet fever and 3 cases of diphtheria under quarantine in the 
annexed area. These cases were promptly visited and informed of the quar- 
antine rules which were enforced in the city. 

During the remainder of November and through the month of December 
there were 3 cases of typhoid reported, 15 cases of diphtheria, and 9 cases 
of scarlet fever. 

Th.ere were no deaths from any of the above mentioned diseases in 
the annexed territory. 



Table of Cases of Contagious Diseases Reported in the Annexed Territory — 
November 5, 1914, to December 31, 1914. 



DISEASE 


Reported 


Recovered 


Died 


On Hand 

Januf«ry 1, 

1915 


Typhoid fever 


,1 


9 
2 

2 




1 
9 

8 




18 


ooooooooo 


2 


Diphtheria , 


6 


M easles 





Scarlet fever 


1 


Chick enpox 

Whooping cough 

Mumps 


I 

2 


Smallpox. 





Infantile diarrhea. 









Total. 


31 





13 




■ 



I desire to express my sincere gratitude to the physicians of the City 
for their co-operafion and the courtesies they have extended me; for in not 
one instance has any physician failed to cooperate heartily with me in 
trying to ascertain the source of contagion and to prevent its further 
spread, while, on the other hand, they have assisted me greatly. I trust 
that my office has the good will of every physician in the city, and my desire 
is to assist them in every way possible. 

Respectfully submitted, 

B. E. SUMMERS, 
Medical Inspector. 



Digitized by^V"OOQlC 



8H 



REPORT OF BACTERIOLOGIST. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond^ Va. 

Sir: 

I have the honor to submit herewith my report as City Bacteriologist 
for the year ending December 31, 1914. 

The work during 1914 was performed by several men. iMr. Straus, my 
predecessor, was granted a leave of absence during the winter, when his 
place was filled by Dr. iS. W. Budd, of the Medical College of Virginia. 
A^ain, when Mr. Straus resigned his position August 1st, the work was 
done by Dr. Budd, Dr. E. C. L. Miller and Mr. SJraus working in conjunc- 
tion up to November 23rd, when I was elected successor to Mr. Straus. 

There were 3,646 diagnostic specimens examined during the year, which 
was 674 specimens more than have been examined in this office during any 
year previous to this one. These specimens were as follows: 

1912 1913 1914 

f Diagnosis 1,007 

Diphtheria J Release m 

LTotal 1,698 

f Widal tests 341 

I Diazo tests 37 

Typhoid Fever. . . { Other tests . 43 

I 

LTotal 421 

Tuberculosis 733 

Malarial feyer ... 1 108 

Other diagnostic tests 12 

Total 2,972 2.849 8.646 

In addition to the diagnostic work of the laboratory, 1,740 samples of 
milk and cream were examined, making a. total of 5,402 examinations for 
the year. 

TYPHOID FEVER. 

While the Widal reaction has been as unsatisfactory as in former 
years, the blood culture has continued to give very satisfactory results. 
The blood culture is steadily gaining in popularity, 121 cultures having 
been examined during 1914, while only 5& were examined during 1913. 



871 
498 


1,369 


1,423 
757 




2,180 


437 
38 
60 


535 


364 

33 

121 




518 




808 

129 
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801 

132 

15 



Digitized by 



Google 



89 

Table Showing Comparative Results of the Widal Reaction and Blood 
Culture Examination, Where Both of These Examinations Were Made. 



RESULTS OBTAINED FROM 


Results of Widal Reaction 


BLOOD CULTURES 


PogUlve 


NegaUve 


Atypical 


Positive for typhoid fever. ..<. 


15 

7 


5 
69 


3 


Negative for typhoid fever 


7 







Of the 23 cases giving positive blood cultures, all proved typhoid clini- 
•cally. 

Of the 7 cases which gave a positive Widal with negative blood culture, 
4 proved negative clinically, while 3 ran a typical typhoid course. 

Of the 69 cases which gave negative Widal reaction and negative cul- 
tures, only one gave positive subsequent history. 

Of the 7 cases giving negative blood cultures and atypical . Widals, 5 
proved negative clinically, 2i positive. 

Comparing the two tests, judging by clinical finding;s, 23, or 100 per 
■cent, of the cases giving positive blood cultures proved clinically typhoid, 
while 8, or 34.8 per cent, of the Widal examinations made on the same 
patients were not positive. 

Again, positive Widal reactions were obtained from 4 patients who 
gave a negative clinical history. 

Of the 83 cases giving; negative blood cultures, 78 cases, or 94 per cent., 
were upheld by clinical findings; whereas 13 cases, or 15.7 per cent., of the 
Widal tests were not substantiated by clinical findings. 

It is interesting; to note that the length of time elapsing between the 
date of the first symptoms and the taking of the blood culture in those 
which prove positive ranged from two to twenty-six days, with an average 
of about 13 days. 

In the six cases which gave negative blood cultures and ran a typhoid 
course, the cultures were taken three, four, five, nine, fourteen and twenty- 
one days, respectively, after the first symptoms began ; and, as a blood 
culture is best taken during the first week of the disease, this perhaps 
explains why several of these were negative. 

Prom these comparisons we therefore consider the superiority of the 
blood culture over the other laboratory methods of diagnosing typhoid fever 
to be proved conclusively. 
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BACTERIOLOGICAL EXAMINATION OF MILK. 

During the year 1914 bacteriologlical examination was made of 1,742 
samples of milk and cream, as against 1,622 samples examined during; 
1913, an increase 120 samples. 



These samples were examined as follows: 

Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Total. 

138 163 169 175 161 128 158 141 133 142 142 122 1.742 



Of the 1,742 samples, 52 were samples of milk and cream which had been 
pasteurized; 340 were samples used for churning only; and 1,350 were 
samples of regular market milk. 

Of the milk used in Richmond only about 5 per cent, is retailed by 
the producer, while about 95 per cent, is retailed by the two distributing 
plants of the city. Both of these plants started pasteurizing the bulk of 
their milk toward the end of the year 1914, with the result that the bacterial 
count of such milk is undoubtedly lowered. 



TABLE A V 

Bacteriological Examination of Regular Market Milk, Showing the Number of Samples 

in Each Class, 



CLASS 
Bacteria per c.c. 


1 

<-3 


s 


S 


1 

< 


& 

<{ 




§ 


•-3 


< 


1 


1 




1 

B 
I 


1 
a 

1 


3 


3elow 10,000 


61 1 76 
37 34 
6' 10 
10^ 11 
1 4 
1 2 
1, 1 


72' 57 64 
50 47 53 
10 8 7 
5 2 5 
4I 2 
3; 1 
1! 2 1 



50 
40 
8 
5 


3 


I06 
73 


61 
38 


61 

28 


62 

33 

2 

1 

3 

1 

"102 
65 


37 39' 31 
35 30 28 


671 


10,000 to 50,000 


453 


50,000 to 100,000 , 


8' 5 

41 6 
• 51 1 
1 
2l 



11 
12 
6 


7 2 
4 8 
2 6 


84 


100,000 to 250,000 

250,000 to 500,000 


73 
31 


500,000 to 1,000,000 


3| 3 
3! 


1 

1- 
79 

38 


21 


1,000,000 to 5,000,000 


14 


Over 5,000,000 








2 
109 

35 



42 


3 


Number ot samples 


7l7 
36 


138 
28 


141 
40 


120 133 
53' 65 


~119 

77 


101 

78 


1,350 


Average air temperature at 8 A. M. 
in Degrees F. on diays ci. which 
samples were taken 


52 






1 


1 




1 
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TABLE B. 

Bacteriological Examination of Regular Maiket Milk, Showing the Percentage of 
Samples in Each Class. 



CLASS 
Bacteria per c.c 



>> 
u 

d 
a 

§ 




1 


< 


^ 
a 




•-3 


•4.» 
CD 

M 


»4 

s 





2« 

a-35 
o o 



Below 10,000 . . . 


10,000 


to 50,000 


50.000 


to 100,000 


100,000 


to 260,000 


250,000 


to 500,000 


500,000 


to 1,000,000 


,000,000 


to 5,000,000 



Over 5,000,000 




49.7 
33.6 
6.2 
5 4 
2 3 
1.6 
1.0 
0.2 



TABLE C. 

Bacteriological Examination of Cream and Milk Used for Churning Only^ Showing the 
Percentage of Samples in Each Class, 
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CLASS 


>* 


s? 














1 
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-Si 

11 


Bacteria per c.c. 


\ 


e8 

3 

£ 




1 

< 




a 

3 


3 


3 

M 

3 
< 


1 


i 

> 




a 


Below 10,000 


42.9 88.0146.5 


31.4 


28.6 


22.7 20.5 


17.5 29.0 


20.8 33 .>3 69.6 


35.6 


10,000 to 50,000 


19,0 


4.021.4 


28.6 


32.1 


31.8 25.6 20.0 19.3 


33.341.7 4.4 


23.5 


50,000 to 100,000 


23.8 


4.0| 7.1 


14.3 


3.6 


13.6 7.7110.012.9 


0.0| 4.2 4.3 


8.8 


100,000 to 250.000 


9.5 


4.0 


10.7 


8.5 


14.3 


9.1 


10.3 15.0, 6.5 


20 8 20.8 13.0 


11.8 


250,000 to 500,000 


0.0 
4.8 


00 
0.0 


36 
0.0 


2.9 
11.4 


7.1 
7.1 


4.6 
4.6 


7.7 2.5' 3.2 
7.7 12.5 6.?i 


0.0 
16.7 


0.0 8.7 
0.0 0.0 


3.5 


500,000 to 1,000,000 


6.5 


1,000,000 to 5,000,000 


0.0 


0.0110.7 


2.9 


3.6 


9.1,12.8 20.016.1 


4.2 


0.0 0.0 


7.7 


Over 5,000,000 


0.0 


0.0 0.0 


0.0 


3.6 


4,51 7.7 
1 


2.5 6.5, 4.2 

i i 


0.0 0.0 


2.6 


Number of samples 


21 


25 28 


35 


28 


22' 39 


40 31 1 24 


24 1 28 


340 





























TABLE D. 
Bacteriological Examination of Pasteurized Milk^ Showing the Percentage of Samples 

in Each Case. 



CLASS 
Bacteria per c.c. 


Oct. 


Nov. 


Dec. 


Percentage of 

Total In 

Each Claes 


500 to 1,000 • 






7.7 
5.8 
1.9 
19.2 
3.8 

20 


7 7 


1,000 to 5,000 






5.8 


5,000 to 10,000 


17.3 


32.7 
11.6 


51.9 


10,000 to 50,000 


30.8 


50,000 to 100,000 . 




3 8 










Number of samples 


9 


23 


52 
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Table Showing Bacterial Index of the Market Milk Supplk of Richmond for the Years 
1911, 1912, 191S and 1914. 



YEA.R 


Jan. 


Feb. 


Mar. 


Apr. 


May 


June 


July 


A.ug. 


Sep. 


Oct. 


Nov. 


Dec. 


Year 


1911 

1912 

1913 

1914 


89.5 
93.8 
83.3 
88.8 


88.3 
92.7 
90.5 
87.9 


91,3 
90.1 
90.7 
90.1 


90.3 
90.4 
86.3 
89.2 


76.2 
86.0 
79.1 
90.0 


81.8 
81.8 
77.2 
89.1 


77.6 
77.4 
80.9 
87.6 


79.4 
72.4 
84.4 
93.1 


83.1 
81.1 
65.5 
91.9 


84.4 
89.1 
85.8 
77.0 


88.0 
86.2 
89.0 
86.6 


88.5 
73.2 
87.3 
79.6 


85.0 
85.9 
85.0 
87 6 



Respectfully submitted, 

K. D. GRAVES., M. D., 

City Bacteriologist. 
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REPORT OF OONiSULTANT IN DIPHTHERIA. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Fa. 
Sir: 

I have the honor to submit herewith my report of cases of laryngeal 
diphtheria seen for the Health Department during the year ending Decem- 
ber 31, 1914, also appended tabulated statement of laryngeal cases seen for 
the Health Department for eight years, 1907-1914, inclusive. 



Intubated 


Not Intubated 


Total 

•• 


Case Fatality 
Per Cent. 


Recov- 
ered 


Died 


Total 


Case 
Fatal- 
ity Per 

Cent 


Recov- 
ered 


Died 


Total 


Recov- 
ered 


Died 


Total 


9 





9 





9 


1 


10 


18 


1 


19 


5.3 



The 9 cases intubated were intubated on first visit. Of the 10 cases in 
v<rhich intubation was postponed upon first visit, none subsequently required 
intubation. We are gratified to report 100 per cent, recoveries in the cases 
Intubated. This is the high water mark of success in our mortality records 
In intubation work extending over a period of 8 years. This measure of suc- 
cess is largely accounted for by the following factors, viz: first, physicians are 
calling for intubation earlier in the case; second, the close watch kept upon 
intubation cases by Dr. B. E. Summers, the Medical Inspector; and third, 
that the Health Department furnishes the services of a regular diphtheria 
nurse to look after intubation cases, greatly to the protection of the patient 
and to the comfort of the consultant. 

There was one death among the laryngeal cases in which intubation 
was postponed. This occurred in a 10 year old child who, from lack of 
early medical attention, was moribund when first seen, and while getting 
sufficient air died a few hours later of septic intoxication. 

One case coughed up the tube on the first day, and one on the fifth 
day, both requiring reintubation. One case coughed up the tube on the 
second day, three on the fifth day and one on the sixth day, none of which 
required reintubation. 

In intubating one urgent case membrane in the trachea was dislodged 
and pushed down ahead of the tube, making intubation necessary five 
minutes later. A cast of the trachea was expelled, and reintubation was 
not required. One case required 2 intubations, wearing the tube altogether 
21 days, while another case, complicated by coexisting pertussis, expelled 
the tube a great many times within the three weeks' duration of the case. 

Notwithstanding the fact that the majority of laryngeal cases fail to 
show membrane on the tonsils or pharynx, the attending physician should 
insist upon immediate, liberal doses of antitoxin. 
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I wish to. express my appreciation of the cordial co-operation and 
valuable assistance rendered by the Medical Inspector, Dr. B. E. Summers, 
in looking after the many and often urgent needs of the laryngeal cases. 

Cases of Larygngeal Diphthe/ia Seen for the Richmond Health Department for Eight 

Years, 1907-1914. 



YEAR 



Intubated 



Recov- 
ered 



Died 



Total 



Case Fa- 
tality 
Per Cent. 



Not Intubated 



Recov 
ered 



Died 



Total 



Total 



Recov 
ered 



Died 



1907 


d 


1 


6 


1908 


3 


1 


4 


1909 


5 


1 


6 


1910 


14 


2 


16 


1911 


22 


.1 


23 


1912 


7 


2 


9 


1913...... 


7 


4 


11 


1914 


9 





9 


Total.. 


72 


12 


84 



16.7 
25.0 
16.7 
12.5 
4.4 I 
22.2 I 
36.4 I 
00. I 



14 3 ; 



35 



6 
3 
7 
18 
30 
14 
9 
18 

105 



14 



Total 



7 
4 
8 
20 
32 
16 
13 
19 

119 



Case Fa- 
tality 
Per Cent. 



14. a 
25.0 

12.5^ 

10. a 
6. a 

12.5. 

30 a 
5. a 

11.7 



*Con«enital stenosis of larynx, making Intubation impossible. Died In spite oT 
treacheotomy. 

tNeglected septic case, larygngeal symptoms not extreme; died from sepsis in a few 
hours. 

Respectfully submitted, 

P. D. LIPSCOMB, 
Consultant in Diphtheria, 
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REPORT OF SMALLPOX HOSPITAL. 

Dk. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have prepared the following report of cases treated at the Smallpox 
Hospital for the year ending December 31, 1914. 





Whitb 


Colored 


TOTAIi 




S 


1 


a3 






"3 
o 


© 


© 

a 


"3 


J 
Smallpox from Richmond 


4 


4 


8 


24 


15 

1* 
10 

26 


39 
1* 

7 


28 

""8" 
36 


19 
1* 
12 


47 


Smallpox from Henrico County 


1* 


Suspects from Richmond 


i 


2 
• 6 


3 


7 
31 


20 






Total 


5 


11 


47 


32 


68 







♦This patient was taken care of for the Henrico County authorities, 
and his maintenance paid for by them. 

Four (4) of the suspects who were taken to the hospital subsequently 
developed smallpox. 

There were no deaths from smallpox during the year. 
Respectfully submitted, 

. B. E. iSUMMERS, 
Medical Inspector. 
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REJPORT OF CHIEF NURSE. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the hopor of submitting herewith my report of the work of the 
nursing staff in connection with 

(1) The Prevention of Infant Mortality. 

(2) Tuberculosis. 

PART I. 

The routine work has been the same as in the previous, year, but on a 
larger scale than heretofore, and with results that are most gratifying. 

As broug;ht out in previous reports, the work of the nursing staff con- 
sists in everything that tends to improve health conditions, and we believe 
that the greatest good to be derived from our work is that of prevention 
by education. It is our object to furnish intelligent advice to every mother 
who needs instruction regarding the care of her baby; to keep in touch 
with the child from before birth and through babyhood; to advise the 
mother as to the care of her unborn baby as well as the living child; to 
show her how to prevent the accidents incident to maternity, and to caution 
her as to the dangers which come to the child, should it contract an in- 
fectious disease of any kind. Therefore, one of the notable features of our 
work is the following up of birth certificates; special attention being given 
where delivery is by midwife, and in localities where we would have occa- 
sion to believe that the baby might not be properly cared for. Our work 
has done much to improve the sanitary conditions of the homes in which 
we visit, and also covers the placingj of babies in desirable homes, and the 
removal of some from those that are undesirable. 

My associates, the nurses of the Department, have done splendid work 
throughout the year, and almost without a break, not one of them having 
had a severe illness, as was the case in 1913. There have been changes, 
however, in the personnel of our staff, owing to the marriages of two of 
them, and the appointment of others to fill the vacancies. The addition 
of two more nurses to our number. Incident to the annexation of suburbs,, 
was most timely, as portions of this acquired territory we found to be 
greatly in heed of instruction regarding both infant welfare and tubercu- 
losis. 

According to your suggestion, the nurses of the Department have 
adopted a uniform, which we find most satisfactory in every way, as it not 
only gives distinction, but is a great ' protection to the nurses while in the 
districts in which they visit. 

For some time past we have been meeting once a month with the nurses 
of the Instructive Visiting Nurse Association and Public School Nurses, to 
discuss Public Health work in general ^.nd the work of each department in 
particular, with a view to greater co-operation in future. 
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We have had with us during the year five Burses who were sent to 
Richmond by the Red Cross Nursing Service, to take a course in Public 
Health work. They rendered us very efl&cient help, at the same time ex- 
pressing great approval of and interest in our methods. 

With these few introductory remarks, I will now proceed with my 
report: " 

Our work among expe(^tant mothers is gradually growing. It is one of 
the most interesting branches of our work, and one that is most productive 
of good results. We have had a larger number on our lists during the past 
year than ever before, and we have met with their co-operation in every 
instance, which did much towards making our instruction effective. We 
regret the proportion of stillbirths, yet I am confident that this number 
might be greatly reduced were it possible for our nurses to devote more 
time to the supervision of prenatal cases. But, unfortunately a large pro- , 
portion of our expectant mothers are not located until late in pregnancy, 
due to the amount of heavy work on our part, necessary during the summer 
months, in our fight against infantile diarrhea. 

The following table is in illustration of this branch of work: 



Mothers 
Super- 
vised 


Vlelts 
Paid 


Births 


Live 
Births 


Stillbirths 


Miscarri- 
ages 


Deaths of 
Infants 


Under 
Iday 


lto7 
days 


8 days 
tol 
mo. 


314 


899 


208 


196 


10 


2 





1 


1 



Deaths of 
Mothers in 

CHILDBIRTH 


Cases of Eclampsia 


Cases of Ophthalmia 
Neonatorum 


Before 


Dur- 
ing 


After 


Threatened 


Developed 


Total 
Num- 
ber 


Sight 
saved 


Sight 

totally 

lost 


Sight 
parti- 
ally 
saved 





1 


1 





2 


2 


2 









It is with the utmost gratification that I have to report that the number 
of cases of Opthalmia Neonatorum among all supervised babies has been 
greatly minimized over any previous year, and every case which came under 
our observation was successfully treated by physicians who kindly tendered 
us their services, and to whom we are greatly indebted. 

Among other good results, I beg to call your attention to the marked 
decrease in infantile diarrhea, which we are confident is due to following 
your instructions in the treatment of same as an infectious disease, paying 
special attention, as directed by you, to the disinfection of diapers of all 
babies, and in giving most minute and careful instructions to the cleansing, 
of same, and the disposition of water and faecal matter therefrom. 

During the past year we have taken on our list and recorded the his-: 
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lories of 1,581 babies (or, 50.1 per cent, of all births recorded during the 
year), 708 white and 873 colored. Of this number 225 were dropped for 
various reasons, such as change of residence; our services not being desired 
in some instances, nor needed in others. This left 1,356 babies under super- 
vision, besides 9&6 brought over from the previous year, which were dropped 
at different periods when our services were no longer deemed necessary. 
Of the former number, l,35i6, there were only 22 deaths from infantile 
diarrhea; and of the latter number, or 9816, there were 8 deaths, making a 
total of 30 deaths from infantile diarrhea among the entire number of super- 
vised babies. Of the 1,396 supervised babies, there were only 92 deaths 
from all causes, and 50 of the 986 brought over from 1913. 

We are rapidly gaining a foothold in the homes in which we visit, and 
instead of meeting with opposition or disapproval from the mothers of our 
supervised babies, as was at first often the case when our work was in its 
infancy, our visits are now looked forward to by these mothers, and our 
services often sought! When we are thus welcomed, our work becomes a 
real pleasure, for we know that mothers who are so eager for help will 
surely follow* instructions, and as a result improvement is marked in the 
baby's condition on each succeeding visit. 

We are also meeting with a great deal of success in persuading mothers 
to g;ive their babies solely breast milk when possible, and when they have 
an insufficient supply of breast milk, to supplement same by cow's milk 
prepared according to our simple formula, at the same time instructing the 
mother in regard to her own diet, with the hope that improvement in her 
general health will increase the quantity and enrich the quality of her 
milk. There are cases, of course, where it is impossible for a baby to be 
breast-fed, and then it is that we advise the mother to use only cow's milk, 
modified aa above stated, instead of using condensed milk, which we find 
so many mothers giving their babies when first they are taken under our 
care. 

The greatest drawback to our work is in encountering cases where 
mothers are too poor to afford cow's milk for their babies, and are there- 
fore forced to feed them on condensed milk. In such cases our instruction 
is useless, and I would earnestly recommend that some provision be made 
whereby we may be able to meet this need. We feel deeply indebted to a 
number of private individuals, interested in the work of the Department, 
who have given us material aid in supplying milk to babies who would 
otherwise have suffered. 

The following table shows the classification according to. feeding of the 
1,356 supervised babies: 



KIND OP FEEDING 


White 


GoiiOBED 


Total 


Number 


Per Cent. 


Number 


Per Cent. 


Number 


Per Cent. 


Breast 


523 
85 
42 


80.4 
13.1 
6.5 


588 
61 
62 


82.6 
86 
8.8 


1,106 
146 
104 


81.6 


Artificial 


10.8 


Mixed 


7.6 






Total 


650 


100.0 


706 


100,0 


1,356 


100.0 
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Experience has demonstrated most emphatically the beneficial effects 
of our work, and the following is one of many instances in which our efforts 
have met with marked success: 

Baby , was located when about three weeks old, and was not 

thriving at all, although being fed exclusively on mother's milk. The mother 
was not strotig, and her milk lacked nourishment. Our nurse advised her 
to supplement the baby's food by three feedings a day of cow's milk, modi- 
fied according to our formula, which was done; at the same time instructing 
the mother regarding her own diet and care of her general health. She 
soon, improved to such an extent that when last seen, it was only necessary 
to supplement the baby's food by one feeding of cow's milk each day. The 
baby at that time weighed 20 pounds, and was strong and well. Since their 
change of residence to another city, we have heard from this mother on 
several occasions, expressing; her gratitude for what help we were able to 
render her, and remarking on the baby's steady improvement. 

Below is my tabulated report: 

Babies brought over from 1913 986 

New babies under supervision during 1914 1,581 

Babies in annexed territory under supervision 34 

Total number of babies under supervision 2,601 

Elxpectant mothers under supervision 314 

Visits for prevention of infant mortality 13,736 

Visits to expectant mothers 899 

Fatal cases of infantile diarrhea investigated 97 

♦"Special" visits paid 1,120 

Number of mothers to whom practical instruction was given . . 87 

Birth certificates investigated 107 

Number of babies furnished with supplies. ( BottlTs^^"^ ^51 

Hours spent in work for the prevention of infant mortality. . 7,066 

Deaths from diarrhea and enteritis among babies brought 

over from 1913 8 

I>eaths from diarrhea and enteritis among new babies under 

supervision during 1914 22 



Total number deaths from diarrhea and enteritis among 

supervised babies 30 

Deaths from all causes among babies brought ovpr from 1913 . 50 
Deaths from all causes among new babies under supervision 

during 1914 »2 



Total number deaths among supervised babies 142 



♦Special work includes visits made by request of physicians, mothers, 
caretakers and others to see babies outside of our regular line of work. 
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Before bringing this part of my report to a close I wish to call your at- 
tention to the general improvement' in the management of maternity and 
foundling hospitals under the inspection of the Board of Health and the 
State Board of Charities and Corrections, there being a decided decrease in 
the number of deaths, as may be noted from my tabular report handed you 
herewith for your inspection. 

The amount of ofllce work should not go unmentioned, as with the in- 
creased number of babies under our supervision during the year which has 
just closed, the office work has materially increased, and has almost doubled 
that of any previous year. 

In conclusion, we wish to acknowledge our obligations to the Salvation 
Army, through Adjt. Johnson, by whose co-operation and material aid, we 
have been enabled to supply milk to a number of babies, and other necessi- 
ties in the homes in which we visit, and in this way have improved the 
conditions of many of them. 

PART 2. 
TUBERCULOSIS. 

Duing the year 1914 our main efforts were directed, as heretofore, to- 
wards the instruction and education of dispensary patients, and all other 
suitable cases of tuberculosis and suspected tuberculosis, coming under our 
observation and supervision. In our daily rounds we located a number of 
suspected tuberculosis cases, most of whom were persuaded to go to the 
Health Department Tuberculosis Dispensaries for diagnosis and treatment. 

There was a steady increase in the amount of work and good accom- 
plished at both the white and colored tuberculosis dispensaries, and though 
it is diflacult, with such a problem as the prevention of the spread of tubercu- 
losis, to show to outsiders just what good has been accomplished, yet to 
those who are in daily touch with the details of the work and records of 
same, though progress seems slow, we find that it is only in looking back 
over the year's work, that one is able to note its efficiency. 

The value of the nurse to the community may be demonstrated by the 
following instance: 

A suspected case of tuberculosis was located by one of our nurses in a 
very poor section of the city, in a house where several other persons were 
living. He was advised by the nurse to go to the Health Department Tuber- 
culosis Dispensary for diagnosis; he did so, and was there pronounced a 
positive case. This patient was then given the proper treatment and instruc- 
tion regarding his own welfare and the safety of others with whom he 
might come in contact. T^is case was immediately followed up by our 
nurse, through whose untiring and persistent efforts a room was fitted up 
for him, where he slept alone, with all windows kept open day arid night. 
It was not long befoi;e he became a model tuberculosis patient in every 
respect, using sputum cups, and willing to follow all advice given him. 

It is only with the adoption of preventive measures, as above cited, that 
we may expect to lower the percentage of tuberculosis cases. 
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The appended table gives a summary of the tuberculosis work done by 
the I>epartment nurses throughout the year ending December 31, 1914: 

Number of visits to dispensary patients, white 395 

Number of visits to dispensary patients, colored 481 

Number of visits made to dispensary patients which were not 

recorded at dispensaries ' 691 

Total number of visits to dispensary patients 1,567 

Number of visits to non-dispensary patients 1,855 

Total number of visits to tuberculosis cases 3,422 

Number of suspected tuberculosis cases located by nurses 72 

Number of patients to whom supplies were carried by nurses.. 268 

Number of patients sent to Pine Camp 52 

Number of dispensary service hours given by nurses 1,051 

Number of hours visiting tuberculosis cases in their homes. . . 1,233 

Total number of hours given by nurses to the work for 

prevention of tuberculosis 2,284 

For further information I refer you to the reports of chiefs of clinics 
of the Health Department Tuberculosis Dispensaries. 

In concluding this, report I wish to say that during; the past year the re- 
sources of the nursing staff have been taxed to the utmost to meet the ever 
increasing demands upon them, and the record of the year's work for the 
prevention of the spread of tuberculosis has demonstrated the necessity of 
more nurses being placed in this particular field, in the very near future. As 
before stated, the work at the dispensaries has gradually increased, owing 
to the steady influx of patients through the clinics; new cases coming for 
diagnosis, and old ones returning for treatment. And others showing but 
slight signs of infection, yet because of their environment and exposure to 
infection, need constant supervision to prevent their developing into tubercu- 
losis. The non-dispensary tuberculosis patients coming under our sui>er- 
vision, also require almost undivided attention on our part, if we can expect 
to diminish fhe spread of this disease. 

Respectfully submitted, 

MARY JULIA MOORE, R. N., 
Chief Nurse. 
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REPORT OF INSPECTOR OF MILK AND FOOD SUPPLIES. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the honor to submit herewith my report as Inspector of Milk 
and Food Supplies for the year ending December 31, 1914. 

Visits for the year 1914 12,619 

No. Places Visits 
Inspected 

Grocery stores 796 5,776 

Bakeries 21 268 

Dairies 2 440 

Markets 2 340 

Depots 6 60 

Cold storage plants 4 50 

Ice cream plants 41 346 

Commission houses 42 1,630 

Fish auctions 4 440 

Confectioneries ^ 241 l,i^46 

Abattoirs 8 3^ 

Hotels 8 1^ 

Cook shops > 52 156\ 

Restaurants 48 144 \ 

Drug stores (soft drinks) 33 99 v 

Fish houses 29 590 

Butcher shops 10 360 ♦ 

Groceries (wholesale) 15 60 ^ 

Pie plants 1 20 

Pickle factories 4 12 

Candy factories 4 • 16 

Cake and cracker factory 2 8 

Express depots 2 16 

Ice plants 10 20 * 

Private delivery of milk 9 270 

Tea and coffee stores 6 12 

1,399 12,619 12,(>19 

FOOD PERMITS. 

Permits granted • • "' . 

Permits revoked 

Permits restored 

Permits suspended 
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Permits restored t 

Cases to court 12 

Cases dismissed 5 

Fines imposed % 4'5 00 

MILK. 

Gallons of milk to churn 30,805 

Below standard 26,075 

High temperature 4,730 

30,805 

Gallons of milk condemned 4,706 

Samples to Chemist 3,403 

Samples to Bacteriologist 1,761 

Cans condemned .* 3 

FOOD PRODUCTS CONDEMNED. 

• 

Lbs. Value. 

Game 5i,593 % 743 95 

Vegetables 85,325 2,265 25 

Fruit \ 54,230 1,173 OO 

Poultry 189 30 83 

Meats 1,407 187 90 

Fish 20,658 472 40 

Confectioneries 480 76 OO 

Butter 75 15 OO 

Melons 9,260 203 70' 

Groceries 1,250 59 OO 

178,467 

Oysters (gallons) 56 29 00 

Eggs (dozens) 505 85 46' 



% 5,341 49 

Increase in 1^14 Over 1913. 

Visits 3,140 

Samples of milk to iChemist 831 

Number of business places 9& 

Food product condemned (pounds) 15,717 

Value of food product condemned % 953 62 

Permits granted 47 

Visits to hotels, restaurants, cook shops, and drug stores were made only 
on account of screening. 

The annexed section to the city is such that it will require a great deal 
of time to inspect. About sixty per cent, of the business places are in satis- 
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factory condition, but there are a number of places not suited for business 
on account of their location and construction. 

It will not be possible to maintain close inspection with the present 
force. I would recommend two more assistants in the Food Department. 
The business places in the annexed territory are so scattered that it will 
reauire from one to three days to inspect them. A comparison of the work 
of 1914 with that of 1913 is evidence of the increased work of this branch 
of the Health Department. 

I* am of the opinion that there should be inspection of all raw or cooked 
foods in public places. Also all cows within the city should be listed witli 
the Department, so as to enable the Inspector to inspect where they are 
stalled and report to the Chief Health OflBcer. 

I would call your attention to all slaughtered meats, whether slaugh- 
tered locally or shipped by farmers. 

There was but little cold storage poultry or game sold or offered for 
sale, due to rigid enforcement of the law governing the storage of food 
products. 

There was but a small per cent, of game or poultry to condemn, and 
that condemned consisted of rabbits which, due to methods of packing, had 
spoiled. 

. General conditions as to food products show a marked improvement. 
Respectfully submitted, 

B. M. NOBLE, 
Food Inspector. 
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REPORT OF DAIRY INSPECTOR. 

I>B. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sib: 

I have the honor to present to you my report as Dairy Inspector for the 
year ending December 31, 1914. 

Number of visits to dairy farm 1,672 

Number of dairies visited and scored 170 

Number of scores made 1,340 



CLASS 



Jan; Feb. Mar. Apr. May .June July Aug. Sep. Oct. Nov. Dec. 



to 80 


17 

93 

4 

114 


16 

82 

3 

101 


20 

89 

4 

113 


21 

97 

6 

124 


21 

96 

4 

121 


21 
80 

1 

102 


21 

99 

2 

122 


22 

87 

1 

110 


25 

86 

3 

114 


16 

86 

3 

105 


18 
80 
4 

102 


14 


TO to 90 


95 


80 to 100 


3 


Total number of scores 
made during monih .... 


112 



Number of dairies scored 
which contined to sell 
milk and cream during 
month 114 



98 lis 



Average score 82.9 82.9 82.8 



123 121 lOi 122 108 114 105 l02 112 
83.8 82.5 82.1 82.3 82.4 82.4 82.7 82.8 83.3 



Permits refused 

Permits suspended • • • 

Permits suspended and restored 

Permits revoked 

Permits revoked and restored 

Average score x)f places whose permits were revoked 

Average score of places whose permits were revoked and restored 

Diseased cows found and use of milk from same ordered dis- 
continued v2 giving; stringy milk, 2 injured udder, ,5- with 
garget, 6 inflamed bags, 10 with cowpox) 

tiallons of milk condemned 

Gallons of milk ordered to the churn 

High temperature 4,639 

Below standard 26,075 



Samples of milk taken for bacteriological examination 

New barns built during year 

New milk houses built during year 

Sets of blue prints for barn construction furnished during year. . 

New barns under construction 

New milk houses under construction 

Number of new shippers to the Richmond market during the past 

year 

Number of shippers that have discontinued shipping to Richmond 

during the past year 



5 

5 

76.2 

83.8 



25 

4,391 

30,714 



1,742 

9 

9 

74 

12 

12 

12 

18 
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While dairying is no "get-rich-quick" business, there is no branch of 
farming equal to it if a man will breed up a good herd of cattle and make 
cheap feed; for in addition to producing an excellent income the keeping^ 
of cows also increases the fertility of the farm on which they are kept. 

The milk and cream supply for the City of Richmond is at present pro- 
duced in 18 counties, viz.: Albemarle, Amelia, Buckingham, Caroline, Cum- 
berland, Chesterfield, Goochland, Henrico, Hanover, King William, LfOuisa, 
Nottoway, New Kent, Orange, Powhatan, Prince Edward, Stafford and Spot- 
sylvania. 

A large per cent, of the fresh milk supply is produced within a short 
distance of Richmond, the shippers located at a great distance from the city 
shippingj mostly cream. There is no reason, however, with the use of re- 
frigerator cars for shipping, why the milk supply for the City of Richmond' 
cannot be obtained from farms located at a greater distance from the city. 
On cheaper lands, and with the opportunities for having more land for 
raising crops and young stock, the dairy farmer can produce milk at so 
much less per gallon. Also being located a greater distance from the city 
is a big factor in the solution of the labor problem. 

The control of the milk supply after it reaches the city is not such a 
large problem, as nearly all the milk is handled by the two city milk plants, 
there being at present only ten retailers. The two city plants have installed 
pasteurizers with the Holder system, having self-recording thermometers, 
and are at present pasteurizing; the entire product handled by them. 

If the majority of people could be made to realize the food value and 
cheapness of milk, there would be a much larger quantity of it consumed. 
With the exception of corn, wheat, beans and potatoes, there is perhaps 
no other food which enters largely into our diet that can be purchased as 
cheaply, when nutritive value is considered, as milk and milk products. 

There was a surplus of milk on the Richmond market during most of 
the year, with the exception of a few months in the fall, wh^n, owing to a 
decrease in the production, the supply just about equalled the demand. The 
distributing plants located in the city have been able to handle the surplus 
of milk to advantage, owing to the increased demands of the ice cream 
manufactures, the development of this business being most remarkable 
during the past ten years. Large plants can now be found in almost all 
large cities devoted exclusively to the manufacturing of >ce cream, Rich- 
mond having one of the most modern, up-to-date ice cream plants in the 
country, the product from which is being shipped into several States. 

Dairymen as a class seem to be very much dissatisfied with their call- 
ing, the majority of them claiming that there is no money in the business. 
I am thoroughly convinced that the trouble is not so much with the business 
as with the men engaged in it. Some are not adapted to the dairy business. 
There are failures in every line of business, but it is nonsense for men to 
declare that there is no money in dairying, as one has only to look among 
the shippers to the Richmond market to find a number of dairymen who not 
only have made a good living but something besides. Some men cannot make 
money at dairying;, but, on the other hand, you will find as many successes 
in this business as in any other. Success does not come in dairying with- 
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out constant attention to every detail of the business. A dairyman should 
know what every cow in his herd is capable of doing, and to obtain this 
information it is necessary to: 

Weigh the milk from each cow and keep a record of same. 
Test the milk for butter fat from each cow. 
Keep a record of the feed fed to each cow. 

It is unfortunate that so few dairymen will take enough interest in 
their business to find what the individual cows in their herds are capable 
of doing, and to know what it is costing to produce a gallon of milk. 
Wherever records have been kept it has always been found that it costs more 
to feed a cow giving 8,000 pounds per year of milk than one giving 6,000 
pounds yearly, but tha increased cost of feed is not in proportion to the 
increased value of the milk produced. 

Three great factors in obtaining results in the dairy business are 

CARE, PE2BDING, BREIBDING. 

Care. By proper care cattle can be kept healthy and comfortable. 

Feeding, Proper feeding can induce the animal to produce all she is 
capable of producing. 

Breeding. By selecting and testing and the use of a pure-bred sire, 
great improvement can be made in the. producing capacity of the herd. 
There should be a pure-bred sire from a known milk-producing family at the 
head of every herd; then by careful selection of heifer calves from the best 
cows a greatly improved herd can be built up. 

Variations in the tests of cream made by the producer and the party 
to whom he is selling his cream are often the cause of a great deal of trou- 
ble. The dairyman is likely to think that, when milk is from the same 
herd and there is no change in the feeding, milking or separating;, the per- 
centage of fat in cream should not vary. 

Milk when drawn from the cow has a temperature of about 92 degrees 
to 95 degrees Fahrenheit, and this is the best temperature for separating. 

The- effect of the speed of the separator is one of the great causes of 
variation — the higher the speed, the greater the centrifugal force and the 
more skimmed milk will leave the bowl with the result that the quantity of 
cream is lessened and the test raised. On the other hand, a falling off in 
speed allows more skimmed milk to enter the cream. 

Therei are a great many other factors entering into the variations in 
the test of cream, such as the richness of the milk separated, the rate of 
flow of milk into the separator bowl, and the amount of water or skimmed 
milk used in flushing out the bowl. It is very important to see that when 
cow^s are milked they are properly stripped, the .strippings being the richest 
part of the milk; for if we leave the richest part of the milk in the udder 
a drop in the cream test must be expected. 

To get the proper test of cream great care must be taken in getting the 
sample to be tested. Also, in doing the testing, skill and experience are re- 
quired to secure accurate results. 
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The 18 c.c. cream pipette haa been discarded as an accurate measure 
for making cream determinations, being replaced by the cream scales, a& 
the wide range in the specific gravity of cream showed the unreliability of 
the use of the pipette. EJrrors approximately as great as those obtained 
through the use of the cream pipette may be obtained by using inaccurate 
cream test scales. There is also a chance of the test bottles being inaccu- 
rate, so it is not only necessary to have an accurate sample to test, but also 
proper scales, and test bottles. 

Several dairymen have had a number of cows in their herds abort 
during the past year. Where a number of cows lose their calves without 
any known reason, the trouble will be found to be contagious abortion. The 
introduction of this disease into the herd is one of the most diflScult to 
guard againt, since new cows are being constantly added to the herd. This 
disease is considered by many to be more serious than tuberculosis, because 
so little is known about it and as no specific remedy or preventive has been 
found for it. The safest plan is to raise your own cows, but as this is not 
always practicable every effort should be made when cows are purchased 
to inquire into the history of the herd from which the cows are bougjit; 
find out when the cow last calved, also if she has a living calf born during^ 
the past year. 

It seems that it is about time some means of protecting; purchasers of 
cattle which are supposed to be free from tuberculosis be devised. ^There 
is something wrong somewhere when a cow given a clean bill of health will 
within 90 days after the issuing* of this clean bill of health prove to be 
tuberculous. The practice of selling tuberculous cows on fake tests is cost- 
ing our dairymen large amounts of money, and it seems that the time has 
now arrived for State veterinarians of the different States where the fake 
testing is g;oing on to expose and prosecute these dishonest dealers. Great 
care should be taken when purchasing new cows to not only have these cows 
tested by a reliable veterinarian, but also to find out something concerning 
the history, of the herd. It is generally a dangerous practice to buy cows 
from herds in which tuberculosis is present even though the cows purchased 
pass the test. 

As a number of herds of cattle are being tested for* tuberculosis, where 
reactors are found, after removing these tubercular cattle from the herds, 
it is very necessary to thoroughly clean and disinfect the barn and sur- 
rounding premises. With a little care, this can be done vefy effectively by 
following these simple directions: 

The surface of the ceiling, walls and floor of the barn should receive a 
thorough cleansing, all cobwebs being brushed down, and, where there is 
any accumulation of filth, the same removed by scraping. The stable yard 
must also receive a good cleaning, and several inches of the earth or surface 
soil of the stable yard be removed to some place inaccessible to the live stock 
on the farm. Where surface soil is removed, it can be replaced with soil 
from some part of the farm that has not been visited by live stock. After 
cleansing, the disinfectant should be applied. A five per cent, solution of 
carbolic acid is one of the best and safest disinfectants to use. The entire 
inside of the stable should be saturated with the disinfectant, special atten- 
tion being given to the gutters and feeding troughs. 
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Considerable silag;e is spoiled every year by turning moldy. This mold 
is caused by failure to properly pack the silage when the silo is being filled. 
It is very necessary to have several men in the silo when the silage is being 
cut and blown into the silo to tramp it down. This tramping should be 
even over the whole surface. This packing will exclude the air which re- 
mains between the particles if it is not done and causes the silage to de- 
compose. 

There are two very important factors which largely control the pro- 
duction of milk by a dairy cow; they are feeding and breeding. Taking 
rtxfor g;ranted that a cow has been properly bred for production, we now 
have the other great factor of proper feeding. A cow must have a certain 
amount of feed (about sixty per cent, of her daily ration) to rebuild waste 
tissues and keep up body heat. A study of the wants of the individual cow 
is necessary to know when the animal is being fed an economical ration. 
Some cows, if fed all they will eat, use part of the feed for the forming of 
excess body fat. A cow of this kind must be limited in her ration to the 
amount of feed she will use for the production of milk. 

As there can be no dairying without cows, and no cows without raising 
calves, it is necessary, if our dairymen want good healthy cows, to discon- 
tinue the practice of seljing their heifer calves to the butcher and raise the 
same. The increasing demand for dairy products makes it necessary for 
•even a larger number of heifers to be raised in the future than has ever 
been raised before. On account of the high market value of whole milk, 
dairymen producing whole milk for the market do not like to raise calves 
because of the necessity of feeding them whole milk for at least the first 
four weeks of their existence, but, when we take into consideration the high 
cost of dairy cows, it looks like a good business proposition to raise heifer 
calves even at a cost of $55.00 to $65.00, which is about the present cost of 
raising them until they are two years of age. 

The results of investigation by this Department show the importance 
of covering milk cans during hot weather. The Department cannot too 
strongly recommend the use of wet blankets or jackets to cover the cans 
during transportation, the results obtained showing conclusively that where 
cans were covered the temperature of the milk was much lower on Its 
arrival at the milk stations than when they were shipped by railroad or 
carried in wagons without being protected in any way. 

The work of dairy inspection has been rendered more efficient by the 
better means of transportation; with the automobile now in use for the in- 
spection of dairy farms, it is possible not only to visit a greater number of 
places, but also to spend more time in the office, which is necessary owing 
to the large number of callers desiring information on matters pertaining 
to dairying. Year by year the work of dairy sanitation as carried on by 
the Richmond Health Department becomes more constructive and more 
educational as the real problems become better known. Although only nine 
new barns were built during the past year and twelve are now under con- 
struction, this Department furnished seventy-four sets of blue prints showing 
detailed construction and measurements of modem, up-to-date dairy barns 
free of charge to persons applying for same. The Richmond Health De- 
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partmeat endeavors to obtain results by its educational work, which is being 
appreciated more as the work is becoming better known. 

The tuberculin testing of cows, if from no other than the economic 
standpoint, is very important and necessary to work out if we expect to 
have a cohtinuance of the milk supply for years to come. 

The Richmond Health Department is doing everything possible with its 
present force to improve the milk supply of the city, but it is only with 
the co-operation of the producer and the milk dealer in the city that results 
can be obtained. 

Respectfully submitted, 

T. J. STRAUCH, 
Dairy Inspector. 
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RE5P0RT OF CITY CHEMIST. 

Db. E. C. Levy, 

Chief Health Officer, Richmond, Va, 
Sir: 

Below will be found a list of the samples examined for the Health De- 
partment during the year 1914 and a statement of the results of the exami- 
nation of these samples. 



SAMPLES EXAMINED 


City's Samples 


At Citizen's Request 


Butter 




1 


Cream 

Ice Cream 


1 

3 

3,386 


3 


Milk 

Well water 


Hi 
1 




.__ 




Total 


122 


Grand total 


3,512 









Table Showing Number of Samples of Milk Collected by City Inspectors, 

Marked Morning and Evening, and the Number and Per Cent. 

of Samples Below Standard for Each Month. 



A. M. 



P. M. 



Total 



BBiiOw Standard 



Number Per Cent. 



January..., 
February . 

March 

April 

May 

June 

July ........ 

August ... 
September 
October ..: 
November. 
December., 



221 
258 
244 
265 
269 
251 
294 
224 
176 
170 
144 
165 



50 
19 
51 
47 
42 
71 
30 
77 

140 
70 
24 

128 



271 
275 
295 
312 
311 
322 
324 
301 
316 
240 



36 
96 
85 
95 
118 
135 
121 
77 
81 
37 
31 
33 



13.28 
34.91 
28.81 
30.44 
37.97 
41 92 
38.17 
24.85 
25.63 
17.87 
18.67 
11.26 
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Average of Analffsea of City* 


B MUk Samples by Months 






ALL Samples 


Bblow Btandabd Samples 




Fats 


Solids not 
fat 


Total 
solids 


Fats 


Solids not 
fat 


Total 
solids 


January 


3.76 
3.40 
3.62 
3.65 
3.44 
3.49 
3.49 


9.02 
8.98 
8.94 
8.98 
8.68 
8.83 
888 


12.78 
12 38 
12.56 
12.63 
12.12 
12.32 
12.37 
12. S> 
12.64 
12.63 
12.64 
12.83 

12.52 


3.46 
3.11 
3.42 
3.20 
3.08 
3.29 
3.25 
3.25 
3.62 
3.64 
3.32 
3.35 


8.52 
8.75 
8.60 
9.05 
8.84 
8.48 
8.49 
8.61 
8.33 
8.03 
9.06 
8.54 . 


11.98 


February 


J1.86 


March 


12.02 


April 


12.25 


May :::::::::;:::::;.::!:. 


11.92 


June 

July 


, 11.77 
11.74 


August 


3.59 j 8 76 
3.80 1 8.84 


11.86 


September 


11.95 


October 

November 


3.75 
366 
3.74 

3.62 


8.88 
8.99 
9.09 

8.90 


11.67 
12.37 


December 


11.89 






Average for the year. 


3.33 


8.60 


11.93 



Of the 3,386 samples collected by the City Inspectors, 945 were below standard->27.9S 
per cent. 

JAMBS M. WHITFIELD, 

City Chemist, 
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REPORT OF PLUMBING INSPECTOR. 

De. R C Levy, 

Chief Health Officer, Richmond, Va, 
Sib: 

I have the honor to present to you my annual report as Inspector of 
Plumbing for the year ending I>ecember 31, 1^14. 

While during the year just closed there were not as great a number of 
plumbing inspections made as in the year previous, yet it was a fairly good 
year in building operations, considering the uncertainty that existed in the 
financial condition of the country on account of the European war. How- 
ever, plumbing inspections and tests were made in 564 new buildings, 
against 678 during 1913. ' This included some very large structures, that 
necessitated, according to the character of the work, numerous inspections. 
During. the year 2,286 inspections were made to plumbing additions and 
alterations in old plumbing systems. A great deal of this work was ordered 
by this Department where insanitary conditions existed, and the improve- 
ments were made to protect the health of the community. 

Late in the past year the City of Richmond annexed a large amount of 
new territory, much of which, in consequence of being very thickly popu- 
lated, naturally bring;s under my jurisdiction in widely separated districts 
a large amount of work, but I trust that I may be provided with the neces- 
sary assistance to fully carry out the plumbing ordinances, so as to give the 
work proper attention. 

While there is a large portion of this territory without sewer facilities, 
yet in many sections sanitary arrangementa with sewerage have already 
been installed, but a great deal of this work has been done in a very unsat- 
isfactory manner on account of not having any ordinance regulations gov- 
erning the same. I have already found many instances in which extensive 
alterations will be required to improve the sanitary conditions so that they 
will conform to plumbing ordinances. The sewers in many instances in 
these sections were installed and owned by private corporations, and some 
of them are entirely inadequate to meet the demands of an increasing popu- 
lation, but the problems of proper sewerage and drainage for this new terri- 
tory are now being considered and worked out by the proper authorities, 
and I trust in the near future that the sanitary conditions where so badly 
needed will be greatly improved. 

I would suggest, as I have done in some of my previous reports, that 
some consideration be given to the erection of public comfort stations in 
our city, as many cities in the country much smaller than Richmond have 
already had such stations installed during the past year, and a progressive 
city with the population of Richmond should provide these public conveni- 
ences. I trust, therefore, that during the present year action may be taken 
in the matter and these improvements will be made, so as to addl to the 
comfort and health of our city. 
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1 desire to call your attention to the numerous complaints both from 
stores and dwelling houses that have been Subdivided and rented out by 
owners, where the tenants complain of not having the necessary toilet ac- 
commodations. In some instances only one water closet is used for the 
entire building, and in such cases when additional closets are ordered by 
this Department, and it becomes a legal question, it is claimed by the owners 
that it is only one building and that they cannot be forced to put in separate 
closets. I hope, therefore, that some amendment will be made to our present 
health ordinances that will fully cover these conditions, as I think this is 
a matter of the greatest importance. 

During the present year, to keep in line with the vast improvements 
made in the construction of the modern offtce and other tall buildings, there 
should be some amendments made to our plumbing ordinances, so as to 
give the very best results and to cover more fully all conditions that experi- 
ence has shown are liable to occur in all large plumbing systems. 

In connection with this report, I desire to express my. high appreciation 
of the very valuable assistance rendered me at all times by Mr. Thomas 
Mitchell, who very actively assisted me in making inspections while in dis- 
charge of, his duties as sanitary officer, especially at times when conditions 
and circumstances were such that it would have been impossible for me to 
meet the demands for inspections without his services. 

I must say also that I appreciate the assistance rendered by the Chief 
Sanitary Officer, Mr. Tuck, in his promptness in always co-operating with me 
in the abatement of nuisances whenever occasion required it. 

My tabular report follows. 



MONTH 


OB 

a 
o. 




ta 


73 2 

111 

< 




^0< 


4 

|S 

o 


January 


248 
263 
227 
317 
302 
264 
258 
210 
255 
293 
234 
340 

3,211 


265 
145 
177 
172 
184 
175 
143 
157 
185 
192 
107 
77 

1,979 


25 
27 
31 
61 
72 
59 
69 
47 
91 
41 
18 
33 


193 
207 
169 
221 
195 
173 
157 
139 
142 
224 
183 
283 

~2;2"86" 


30 
29 
27 
35 
35 
32 
32 
24 
22 
28 
33 
24 

ST 


30 
29 
27 
35 
35 
32 
32 
24 
22 
28 
33 
24 

ST 


2 


February 

March. 


1 


April. 


1 


May..::::::::.::...:..: : 


2 


June. 


2 


July. 




August 

September 

October. . 


i* 


NovCTTlbfir, . .... 




December 

Total 


1 
10 







Fines imposed, 960.00. 



Respectfully submitted. 



T. M. LANDERS, 
Inspector of PlumMng. 
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REPORT OF PLUMBERS' EXAMINING BOARD. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Va. 

Sib: 

I have the honor to submit herewith my report as Secretary of the 
Plumbers* Examining Board, for the year ending; Decemher 31, 1914. 

Meetings held during the year 11 

Journeymen plumbers examined 29 

Number examined and found unqualified 6 

Number examined and licensed 23 

Number of licenses renewed 116 

Respectfully submitted, 

TH09. M. LANDERS, 
Secretary of the Plumbers' Examining Board. 
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FUMIGATOR'S REPORT, 

Db. E. C. Levy, 

Chief ^Health Officer, Richmond, Va, 
Sib: 

I have the honor to submit to you my report for the year ending Decem- 
ber 31, 1914. 





Scarlet 
Fbvkr 


Typhoid 
Peveb 

- 


DiPH- . 
THERTA 


Tubercu- 
losis 


Other 

Causes 


Total 


MONTH 


1 

o 


1 


o 


QQ 
S 

8 


i 

O 


a 


3 

o 


00 

s 


o 


OB 

8 

1 


o 

w ■ 


OB 

B 


January 


43 

33 

33 

21 

10 

6 

9 

2 

4 

11 

24 

22 


124 
108 
84 
58 
80 
18 
48 
4 

16 
30 
88 
68 


5 
2 
2 

2 
1 
2 
7 
4 
2 
2 
2 
4 


14 
4 
4 
6 
2 
8 

22 

24 
4 
8 
6 

20 


13 
9 
7 
5 

2 
3 
8 
10 
53 
61 
43 

214 


38 

30 

22 

28 



6 

8 

28 

26 

172 

172 

112 


44 
27 
36 
53 

58 
79 
70 
50 
70 
48 
50 
48 


154 
116 
126 
292 
282 
474 
398 
382 
374 
248 
220 
250 


20 
24 
25 
16 
9 
9 
4 

56 
26 
11 
3 
2 


80 

96 

106 

66 

46 

86 

10 

310 

178 

42 

8 

4 


125 
96 
103 
97 
78 
98 
93 
120 
112 
125 
140 


410 


February 


354 


March 


342 


April 


450 


May 


360 


June 


592 


July. 


486 


August 


748 


September 


598 


October 


500 


November. 


494 


December 


119 1 454 








Total. 


218 


676 


35 


122 


642 


633 


3,316 


205 


1,032 


1,306 


5,788 





Respectfully submitted, 



JAMBS F. WALLER, 
Fumigator. 
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REPORT OP WHITE TUBERCULOSIS DISPENSARY. 

Db. E. C. Levy, 

Chief Health Officery Richmond^ Va. 
Sir: 

I have the honor to submit herewith my annual report for the year 
ending December 31, 1914, of the work done at the White Tuberculosis Dis- 
pensary by the staff and nurses of your Department. 

During the year 137 patients visited the dispensary, making 809 visits. 
Of these 63 were old patients and 74 were admitted during the current year. 
The proportion of males to females was two to three. Nine (9) patients 
were sent to Pine Camp and 8 were arrested. Those arrested are most 
grateful. They return at irregular intervals for observation, and any indis- 
position will bring them to the dispensary, where they feel they have 
friends and that if sick from some other disease they will be directed to a 
suitable place for treatment. Most of the patients prove themselves adver- 
tisers by. referring or bringing others with any symptoms referable to the 
thorax. Many of these prove nohtubercular and are referred to the proper 
dispensaries for treatment. 

The cheerful imselfishness and interest shown by the nurses in minis- 
tering to these patients has been effective in training some in hygiene who 
would otherwise have been negligent. 

The anxiety shown by most patients in protecting; others from infection 
makes one conclude that the instruction given will eventually bring results. 
The cure of tuberculosis cases unless seen very early, especially among the 
selfrsupporting class we treat, is not expected, and the arrest of 8 cases 
does not give a proper value to the results obtained. 

The 409 visits stated made by nurses does not give them full credit for 
the work done, as the visits they make patients who have been dropped from 
the dispensary report because of non-attendance during any month, even 
if bed patients, does not go to their credit. Constant missionary work by 
these nurses in their visits to all homes is to be encouraged, as by this 
means many patients! are first informed of the city's tuberculosis dispen- 
sary, and increased attendance will result. 

Respectfully submitted, 

GILES B. COOK, M. D., 
Chief of Clinic. 
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REPORT OF COLORED TUBERCULOSIS DISPENSARY. 

Db. E. C. LiEVY, 

Chief Health Officer, Richmond, Va. 

Sie: 

I have the honor to submit herewith my annual report of the work 

done at the Colored Tuberculosis Dispensary and by the nurses of the Rich- 
mond Health Department for the year ending December 31, 1914. 

There were 904 visits to the Dispensary by patients, and 481 visits 
were made by nurses to patients in their homes. Of the patients attending 
in 1913, 50 returned in 1914, and 110 new patients presented themselves for 
treatment, making a total of 160 patients for the year. The greatest number 
attending in any one month was 54 in June, and the smallest number was 
2i2 in December. 

The patients who attended may be classified as follows: 

Siex: 57 males, 103 females. 

Age: 48 under 20 years; 83, 20 to 40 years; and 29 over 40 years of age. 

Diagnosis: 61 tubercular; 21 non-tubercular; 78 undetermined. 

Referred: To other dispensaries, 11; to City Hospital or sanatoria, 3. 

Of the 61 tubercular patients 28 attended fewer than four times, and 
hence are not classified below as to condition after treatment. Many of 
these came only once, as did also many of those whose diagnosis is un-- 
determined. 

The condition after treatment of the 33 tubercular patients who at- 
tended four or m6re times was as follows: disease arrested, 1; improved, 
12; unimproved, 13; progressive, 5; died, 2. 

Other cases mig;ht have been reported "arrested" had they not discon- 
tinued their visits to the dispensary upon making substantial improvement 
but before we could safely place them in that class. The number of cases 
reported improved seems relatively small. Tuberculous subjects are hope- 
ful, and upon slight improvement become careless in attending dispensary, 
thinking to continue improvement without further assistance, so we fre- 
quently lose sight of them as dispensary patients before we are prepared to 
say that improvement is definitely established. The nurses usually keep 
track of ;^uch cases but their observations are not recorded in this report. 
Three patients who died attended the dispensary fewer than four times, and 
are thereforee not included in the above classified list. We invariably drop 
from the roll at the end of the month all patients who have not visited the 
"" dispensary at least once during the month, bed patients and others too ill 
to attend^ being excepted. The nurses visits to patients of private physicians 
and to patients dropped from the roll are not recorded, so the nurses get 
no credit for such visits, a great many of which are made during the year, 
the cases no longer being dispensary patients. 

We continue to make use of the class method to instruct patients, (1) 
concerning the things pertaining to their welfare and comfort, so that they 
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may derive the greatest benefit from disi>ensary treatment, which consists 
in a great deal more than receiving medicine, sputum cups, and napkins at 
the dispensary, and (2) the cultivation of such habits upon the street and 
at home as to tend to offer the greatest amount of protection to their families 
and friends. Talking to the patients in a body greatly economizes the time 
of the physician, and offers opportunity to emphasize and repeat the points 
of instruction already stressed by the visiting nurses when, in their daily 
rounds, they see the patients in their homes. In this connection we also 
make (constant use of our wall charts, which show at a glance the dates 
upon which a patient has attended the dispensary during the year, thei'eby 
commending those who come regularly, and encourag;ing to better attendance 
those who seem indifferent to treatment. 

The most potent factor in preventing the spread of tuberculosis is the 
educational feature of the dispensary for communicable disease, for this 
dispensary reaches a large, infectious class of individuals who would not 
otherwise receive such systematic instruction or persistent treatment, either 
in the care of a private physician or at the general dispensary. We do not 
measure the beneficent results of the tuberculosis dispensary by the number 
of cases "cured," for that is relatively small, but we do expect the dispen- 
sary to exert a most wholesome influence in reducing, by prevention, the 
number of tuberculosis cases in the community, for the patients who come 
regularly under the influence and the dispensary physician and the visiting 
nurses cannot fail to become less a menace to the community as a result of 
the opportunities enjoyed. 

The appended table of summaries gives a detailed account of the dis- 
pensary work month by month. 

Respectfully submitted, 

P. D. LIPSOOMB, M. D., 
Chief of Clinic. 
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REPORT OF DISTRICT PHYSICIAN, FIRST DISTRICT. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Va, 
Sib: 

I have the honor to submit to you my report as District Physician of 
the First District for the year ending; December 31, 1914. 

Number of visits, white 283 

Number of visits, colored 1,12S 

Total number of visits 1,411 

Number of white patients 130 

Number of colored patients 514 

Total number of patients 644 

Number of patients, male 197 

Number of patients, female 447 

Total number of patients 644 

Number of deaths, white 

Number of deaths, colored 7 

Total number of deaths 7 

Number of patients sent to the City Home 40 

On hand December 31, 1914 6 

' Respectfully submitted, 

J. G. TRANT, M. D., 
District Physician, 
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REPORT OF DISTRICT PHYSICIAN, SECOND DISTRICT. 

I>IL E. C. LiEVY, 

Chief Health Officer^ Richmond^ Va, 

Sib: 

I have the honor to submit to you my report as District Physician of 
the (Second District for the year ending December 31, 1914. 

Number of visits, white 1,089 

Number of visits, colored 757 

Total number of visits 1,846 

Number of white patients 461 

Number, of colored patients 292 • 

Total number; of patients 753 

Number of patients, male 25.2 

Number of patients, female 501 

Total number of patients 753 

Number of deaths, white 4 

Number of deaths, colored 7 

Total number of deaths 11 

Number of patients sent to the City Home 77 

On hand December 31, 1914 13 

Respectfully submitted, 

J. H. CROUCH, M. D., 
District Physician. 
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REPORT OF DISTRICT PHYSICIAN, THIRD DISTRICT. 

Dr. E. C. IjEvy, 

Chief Health Officer, Richmondy Va, 
Sib: 

I have the honor to submit to you my report as District Physician of 
the Third District for the year ending December 31^ 1914. 

Number of visits, white 753 

Number of visits, colored , 1,446 

Total number of visits 2,199 

Number of white patients 284 

Number of colored patients 528 

Total number of patients • 812 

Number of patients, male 283 

Number of patients, female 529 

Total number of patients 812 

Number of deaths, white. 

Number of deaths, colored 3 

Total number of deaths :i 

Number of patients sent to the City Home 100 

On hand December 31, 1914 20 

Respectfully submitted, 

J. F. CRANE, 
District Physician^ 
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REPORT OF DISTRICT PHYSICIAN, FOURTH DISTRICT. 

Dr. E. C. Levy, 

CMej HeaJth Officer, Richmond ^ Va. 
Sib: 

I have the honor to su1?mit to you my report as District Physician of 
the Fourth District for the five months from August 1st to. December 31, 
1914. 

Number of visits, white 11 

Number of visits, colored 128 

Total number of visits 139 

Number of white patients 10 

Number of colored patients 69 

Total number of patients 79 

Number of patients, male 30 

Number of patients, female 49 

Total number of patients 79 

Number of deaths, white 

Number of deaths, colored 2 

Total number of deaths 2 

Number of patients sent to the City Home 19 

On hand December 31, 1914 1 

Respectfully submitted, 

E3DWARD McCarthy, m. d., 

District Physician. 
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REPORT OF DISTRICT PHYSICIAN, FIFTH DISTRICT. 

Db. E. C. IjEVY, 

Chief Health Officer^ Richmond, Va, 
Sib: 

I have the honor to submit to you .my report as District Physician of 
the Fifth District for the year ending December 31, 1914. 

Number of visits, white 383 

Number of visits, colored 3,038 

Total number of visits , ^ 3»42.1 

Number of white patients 249 

Number of colored patients 2,259 

Total number of patients 2,508 

Number of patients, male 896 

Number of patients, female 1,612 

Total number of patients * 2,508 

Number of deaths, white 1 

Number of deaths, colored 15 

Total number of deaths 16 

Number of patients sent to the City Home 71 

On hand December 31, 1914 15 

Respectfully submitted, 

L. D. BATKINS, 
District Physician. 
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REPORT OF DISTRICT PHYSICIAN, SIXTH DISTRICT. 

Db. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sib: 

I have the honor to submit to you my report as District Physician of 
the Sixth District for the year ending December 31, 1914. 

Number of visits, white 1,856 

Number of visits, colored 25*5 

Total number of visits 2,111 

Number of white patients 818 

Number of colored patients 135 

Total number of patients 953 

Number of patients, male 256 

Number of patients, female 697 

Total number of patients » 953 

Number of deaths, white 4 

Number of deaths, colored 2 

Total number of deaths 6 

Number of patients sent to the City Home 54 

On hand December 31, 1914 7 

Respectfully submitted, 

JULIAN W. SLOAN, 
District Physician. 
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REPORT OF DISTRICT PHYSICIAN, SEVENTH DISTRICT. 

Db. E. C. Levy, 

Chief Health Officer, Richmond, Ya. 
Sie: 

I have the honor to submit to you my report as District Physician of 
the Seventh District for the year ending December 31, 1914. 

Number of visits, white 1,754 

Number of visits, colored 592 

Total number of visits 2.346 

Number of white patients 775 

Number of colored patients 337 

Total number of patients , 1,112 

Number of patients, male 334 

Number of patients, female 778 

Total number of patients .* 1,112 

Number of deaths, white 3 

Numlier of deaths colored. 1 

Total number of deaths , 4 

Number of patients sent to the City Home 32 

On hand December 31, 1914 9 

Respectfully submitted, 

R T. RUOKBR, 
IHsirict Physician. 
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REPORT OF THE CHIEF SANITARY OFFICER. 

rte. B. C. Levy, 

Chief Health Officer, Richmond^ Ya. 
Sib: 

I have the honor herewith to submit my report as Chief Sanitary Officer 
for the year ending December 31, 1914. This report embraces the reports of 
the five Sanitary Officers and also the work done by Mr. Felix Alfaro and 
Mr. T. O. Summers, who were employed during the summer months to assist 
me in stable work. This report also incorporates the rejwrts ojf the four 
inspectors who were put on for the purpose of enabling the Department to- 
make a survey of the recently annexed territory. 

I regret to say that owing to the sickness of Mr. T. O. Summers, which 
occurred after he had been with us only a month, the special work to which 
he was assigned in gathering additional information in regard to methods 
of fighting flies could not be carried out during; the summer of 1914. 

The work of Mr. Alfaro was in every way satisfactory. 

In connection with the work on stables and the lessening of flies, our 
sanitary officers accomplished more than I really expected, and it has been 
demonstrated beyond a shadow of a doubt that the sanitary control of stables 
will certainly lessen the number of houseflies. Many stable owners who 
heretofore had insisted that the number of flies could not be lessened no 
matter what was done to improve their stables did admit before the expira- 
tion of the summer that there was a noticeable decrease in the number of 
these insects. 

In the beginning of the summer there was very little complaint on the 
part of the horse owner in regard to the removal of manure within the time 
specified by our stable rules and regulations, as farmers were coming to our 
markets frequently, and through this medium they were able to dispose of 
this material. However, later on, in the warm months, the farmer came 
to town when it suited his convenience, and therefore the manure in many 
instances was allowed to accumulate because there was no one to carry it 
to the country and no place in or around the city in which this manure 
could be deposited temporarily. It can be readily understood, of course,, 
that those who have only one horse do not have enough manure in four 
days to make a load, and they complain bitterly that they are haled to court 
and fined because of failure to comply with a requirement which is almost 
an impossibility. I quite agree that in order to have a perfect system of 
removing manure it must be in the hands of the city, or through private 
parties who will contract for the removal of manure from every stable in 
the City of Richmond. The giving out of this contract should be under the 
control of the Richmond Health Department. While it appears that no city 
that I know of has adopted this plan, I see no reason why Richmond should 
not undertake it. I believe that it could be done without any cost what- 
soever to the city. Manure is a valuable fertilizer and is always in great 
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demand by our farmers, who are often unable to get it, and instead of allow-' 
ing small quantities of manure to accumulate, it could be taken to a re- 
pository and then shipped to various parts of the State before the eggs of 
the fly could go on through their development and later hatch out into flies. 

The work of having all the dry closets in the CJity of Richmond con- 
form to the rules of the Health Department w^as done before the waru* 
weather. Of course, wherever possible by means of sewer connections these 
dry closets were abolished and sewer and water Installed. The Adminis- 
trative Board has co-operated in a gratifying manner in installing sewers 
where we have requested them. Sewers now under construction in the 
northeastern part of the city and the northern end of the city, known as 
Howard's Grove, will reach at least 450 houses which are now dependent 
upon dry closets. But for the recent annexation the old city would have 
been before the summer of 1915 comparatively frel of dry closets. 

Five of our sanitary oflSicers were directed to make a survey of the 
annexed territory and ascertain the owners Of property on which dry closets 
were found and which of this property could be connected to sewers, so 
that when it was desired by the Board of Health to abate these nuisances 
the information would be in this office. The sanitary officers were likewise 
directed to make mention of any conditions which they found and thought 
were inimical to health. Many of the conditions which they found were 
exceedingly bad, and later on in this report will be found some sug;gestions 
which I trust you will consider. 

There were at least 2,500 dry closets in this new territory, none of which 
conformed to the rules of the Richmond Health Department g;overning the 
maintenance of dry. closets. In many instances conditions were found to 
be deplorably bad. There were at least 10^0 houses in and around Barton 
Heights which have dry closets, although sewer and water connections are 
in front or otherwise situated so that the property can be connected. That 
beautiful section on the other side of the river known as Forest Hill Park 
has no sewers, and the property owners have built cesspools here, there and 
everywhere, with no regard at all as to how near they are to their own or 
their neighbors' wells — and these wells are depended on for drinking water. 
The cesspools are so constructed that they have pipes leading from them 
that will drain the cesspools through the soil. I have one such place in 
mind which has pipes from the cesspool discharging the sewage within fifty 
feet of the well which supplies drinking water to the family. I do not 
understand how the intelligent people of Forest Hill Park, in these days of 
enlightenment on sanitary matters, should have adopted such an inexcusable 
system for disposal of sewage from their property. •This part of the new 
annexed territory is in serious need of sewers, as I am sure typhoid fever 
will .certainly visit those who use the well water from this section unless 
some immediate change is made to free the ground of this pollution. 

The ordinance of this Department asking for six additional sanitary 
inspectors I trust will be favorably acted upon and this number of inspec- 
tors given. The annexed territory is not so thickly built up, but the best 
portion of it is inaccesible and very dirty. If this number of inspectors is 
provided for by ordinance, it will enable me to do a great deal of work along 
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'Sanitary lines that I have heretofore been unable to carry out. It was my 
purpose when we began house-to-house inspection one year ago to continue 
this class of work all the time, but I . was unable to do so because of the 
large number of complaints which came in during the summer, which, of 
course, had to be looked after. I desire to say that, if the additional force 
asked for is g;iven, I expect to reorganize the system of sanitary inspection 
by assigning a certain number of men to complaints, a certain number to 
house-to-house inspection, a certain number to regular stable inspection, 
and a certain number to regular dry closet inspection. These last two items 
have been looked after more closely in the last several years than they 
were formerly, but even the attention which has been paid to dry closets 
and stables lately has not by any means been as regular as it should have 
been. 

In conclusion, the temporar^ increase in the sanitary department has 
given me so much office and special work that I have been unable to make 
as many inspections personally as I did before their appointment. It ap- 
pears now that most of my time will be taken up with this kind of work. 

The new inspectors are doing good work, and, as usual, the Board made 
good selections. To the report of each of the old sanitary offi'cers I invite 
your attention and consideration. They have always shown the desire to 
do what I wanted done, and I am sure there is no department in the city 
government in which closer harmony and co-operation exists than in this 
one. 

My tabular report follows. 

Summons served 176 

Cases in court 261 

Old closets ordered repaired 1,833 

New closets put in 576 

Dry closets inspected 3,561 

Dry closets ordered cleaned and destroyed 360 

Closet boxes ordered in and houses repaired 1,693 

Old stench traps repaired 755 

New stench traps ordered in 132 

Old hydants ordered repaired - . . . 721 

New dry closets ordered ^ 130 

Sewer connections ordered 333 

Sewers ordered repaired and cleaned 1,202 

Water connections ordered 95 

Rain conductors, gutters and roofs ordered repaired 589 

Kitchen sinks ordered repaired 459 

Visits for Plumbing Inspector 242 

Water pipes ordered repaired .• 774 

Yards inspected 10,086 

Yards ordered cleaned 5,490 

Vacant lots inspected and ordered cleaned 244 

Areas inspected — ordered cleaned and drained 78 

Cellars ordered cleaned and drained 12o 
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Outhouses inspected and ordered cleaned 315 

Dead animals ordered to be removed 326 

Alleys inspected " .' 291 

Alleys ordered cleaned 286 

Old wells inspected — ordered cleaned and repaired 1,594 

Old wells condemned and ordered filled 146 

Manure piles ordered removed and barrels ordered 1,359 

No cause for complaint 276 

Contag;ious disease cards put up 641 

Original houses visited 23,813 

Premises inspected and revisited 2*0,675 

Agents, Owners and Plumbers visited 5,444 

Miscellaneous visits and orders ^ 1,345 

City water ordered on premises 1,237 

Culture stations visited 432 

Birth certificates investigated , 44 

Catch basins ordered cleaned 221 

Stables inspected 2,844 

Stables ordered repaired 1,263 



Total number of visits 50,880 

In addition to my work as Chief Sanitary Oflicer, the following detail 
work was also done by me during 1914: 

Summons served 44 

Cases in court 62 

Old closets ordered repaired 202 

N^w closets put in 58 

Dry closets inspected 1,490 

Dry closets ordered cleaned and destroyed 150 

Closet boxes ordered in and houses repaired 851 

Old stench traps repaired 13 

New stench traps ordered in 2 

Old hydrants ordered repaired 37 

New dry clo'sets ordered 22 

Sewer connections ordered 107 

Sewers ordered repaired and cleaned 75 

Water connections ordered 27 

Rain conductors, gutters and roofs ordered repaired 15 

Kitchen sinks ordered repaired * 20 

Visits for Plumbing Inspector 11 

Water pipes ordered repaired 14 

Yards inspected *. 461 

Yards ordered cleaned 316 

Vacant lots inspected and ordered cleaned 7 

Areas inspected — ordered cleaned and drained 

Cellars ordered cleaned and drained 6 

Outhouses inspected and ordered cleaned 9 
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Dead animals ordered to be removed 2 

Alleys Inspected 5 

Alleys ordered cleaned 3 

Old wells inspected — ordered cleaned and repaired 

Old wells condemned and ordered filled 9 

Manure piles ordered removed and barrels ordered 509 

No cause for complaint 2^2 

Contagious disease cards put up 7 

Original houses visited 976 

Premises inspected and revisited 5,738 

Agents, Owners and Plumbers visited 333 

Miscellaneous visits and orders 79 

City water ordered on premises 119 

Culture stations visited 7 

Birth certificates investigated 

Catch basins ordered cleaned 1 

Stables inspected 1,827 

Stables ordered repaired 578 

Total number of visits , * 9,560 

Respectfully submitted, 

W. T. TUCK, 
Chief Sanitary Officer, 
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REPORT OF SANITARY OFFICER, ETRST DISTRICT. 

Dr. E. C. Ijevy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the honor to submit to you my report as Sanitary Officer for the 
First District for the year ending; December 31, 1914. 

Summons served 27 

Cases in court 29 

Old closets ordered repaired 309 

New closets put in 28 

Dry closets inspected 517 

Dry closets ordered cleaned and destroyed 1 

Closet boxes ordered in and houses repaired 29 

Old stench traps repaired 96 

New stench traps ordered in .• 12 

Old hydrants ordered repaired 40 

New dry closets ordered 1 

Sewer connections ordered 10 

Sewers ordered repaired and cleaned 68 

Water connections ordered 1 

Rain conductors, gutters and roofs ordered repaired 90 

Kitchen sinks ordered repaired 68 

Visits for Plumbing Inspector 1 

Water pipes ordered repaired 55 

Yards Inspected 3,898 

Yards ordered cleaned 1,228 

Vacant lots inspected and ordered cleaned 2 

Areas inspected — ordered cleaned and drained 

Cellars ordered cleaned and drained 

Outhouses inspected and ordered cleaned 

Dead animals ordered to be removed 16 

Alleys inspected 7 

Alleys ordered cleaned 2 

Old wells inspected — ordered cleaned and repaired 401 

Old wells condemned • and ordered filled 6 

Manure piles ordered removed and barrels ordered 261 

No cause for complaint 20 

Contagious disease cards put up 16 

Original houses visited 1,819 

Premises inspected and revisited 4,755 

Agents, Owners and Plumbers visited 1,163 

Miscellaneous visits and orders 319 

City water ordered on premises 54 
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Culture stations visited 52 

Birth certificates investigated 

Catch basins ordered cleaned • 8 

Stables inspected 273 

Stables ordered repaired 



Total number of visits 8,107 

I Respectfully submitted, 

' W. A. CRUMP, 

Sanitary Officer. 
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